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A NEW AND ORIGINAL DEVELOPMENT IN THE 
TREATMENT OF TALIPES EQUINOVARUS (CLUBFOOT)* 


PHILIP R. BRACHMAN, D.S.C. 

Chicago, Ill. 
INTRODUCTION: 

Talipes has been the subject of thousands of scientific articles in the 
ot few decades and any number of texts have appeared on the subject. 

cause my thesis is primarily one designed to familiarize my colleagues 
with a radically new device and treatment which I have perfected, a long 
discussion on the subject would be superfluous. Therefore, the subject 
will be treated with precision and case histories will make up the bulk of 
the thesis. 

Clubfoot is generally referred to as the congenital condition of the 
foot which produces an ankle type of walking. The word “talipes” is 
descriptive of this type of locomotion because it is derived from the words 
“talus” meaning ankle and “pes” meaning foot. The most common 
type of deformity, of course, is the equinovarus type. In the “equinus” 
deformity the patient walks with the forefoot pointed downward and on 
the me The “varus” is descriptive of the inward turning of the foot 
on the leg. 

While tali s equinovarus is the most common by far of all types of 
clubfoot, including both unilateral and bilateral, there are other con- 
genital types of talipes which are more rare. These may be classified as: 


1. Talipes equinovalgus 
In this condition the foot is rotated outward on the leg. 

2. Talipes calcaneovarus 
This deformity presents the heel in contact with the walking 
surface and the forefoot pointed upward. 

3. Talipes calcaneovalgus 
Similar to the one above, except for the outward rotation of 
the foot on the leg. 


Dr. J. H. Kite contends that the term clubfoot should be restricted to 
the talipes equinovarus type of deformity only. This deformity com- 


*This paper was awarded second prize for the 1947 N.A.C. Awards which were spon- 
sored by The Mennen Company. 
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prises 95 per cent of all the cases in his experience, varying from the most 
severe to the mild types. 

Dr. Stern prefers to call clubfoot “arthrogryposis —— congenita.” 
The word “arthrogryposis” is derived from the Greek and means “curved 
joint.” 

ETIOLOGY: 

The predisposing factors in clubfoot appear to be heredity, sex and 
family history of other congenital deformities. Dr. J. H. Kite has a series 
of statistics pointing out these factors. His figures show that 22 per cent 
of a series of cases under his observation gave a history of other members 
of the family having had clubfoot. The tendency was equally distributed 
through both parents. In 13 per cent of the cases the brother or sister 
had clubfoot. ‘Twelve per cent of the cases showed some other congenital 
deformity. In the series of 200 cases, 67.5 per cent were males and 32.5 

r cent females. Forty-six per. cent were unilateral and 54 per cent 

ilateral. In the unilateral cases the right foot was involved 43 per cent 
and the left 57 per cent. 

Most present day authorities contend the theory that clubfoot is caused 
by intra-uterine pressure or abnormal position is obsolete. The fact re- 
mains that no positive proof has yet been obtained concerning the me- 
chanical factors causing clubfoot. 


PATHOLOGY: 
Since there are three component parts to the involvement of clubfoot, 
each of these should be considered separately. 


1. There is adduction of the forefoot far beyond the normal 
range of motion. 

2. There is an inversion of the foot which is also beyond the 
normal range of motion. 

3. There is the equinus deformity in which the plantar flexion 
is greatly exaggerated. 


The adduction deformity may be mild or very extreme. 

At birth the relationship of the foot to the leg may be a complete re- 
versal from the normal and in this deformity the toes may actually be in 
the same position of the heel of the normal foot. This motion takes place 
a in the sub-talo joints. Inversion or the inward turning of the 
oot occurs primarily in the talo calcaneo and talo navicular articulations. 
The equinus deformity takes place in the talo navicular and calcaneo 
cuboid joints. The understanding of the function of the feet and the 
muscles of the leg controlling the action of the foot makes it clear that 
all of the contracted muscles which control the motion of the joints will 
become stronger and the stretched muscles will become weakened. As 
the child develops and the bones of the foot are allowed to remain in 
abnormal apposition to each other, these structures become adjusted to 
their malposition and the deformity becomes more and more fixed. 

If no correction is instituted before the child begins to walk, the dis- 
tortion becomes more and more aggravated. For that reason most au- 
thorities advocate treatment from the first day of birth. 

The author believes that not enough attention has been given to the 
relationship between the clubfoot itself and the unequalized muscular 
tension of the inward rotators of the thigh. It will be observed that the 
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abnormal relationship of two groups of muscles in the foot or leg, such 
as the abductors and adductors or the supinators and pronators, will 
produce definite secondary changes in the muscles of the thigh. It can 
also be observed that in most instances of talipes equinovarus the ad- 
ductors or inward rotators of the thigh are far too powerful in their 
action and the abductors or outward rotators are weak in comparison. 
While normal relationship of these two groups would be approximately 
21% to one, where talipes exists the relationship is far in excess of that 
ratio. Thus it is the author’s contention that the inward rotation of 
the thighs must be controlled for proper correction of talipes equinovarus. 


DIAGNOSIS: 


Since true talipes equinovarus and the other more rare clubfoot de- 
formities occur at birth, the diagnosis is relatively simple. Acquired 
clubfoot deformities can occur as a result of a number of diseases includ- 
ing Friedreich’s ataxia, scarlet fever, poliomyelitis, muscular involve- 
ments, fractures and many of the debilitating diseases of childhood. De- 
formities simulating clubfoot can also occur in later life as a result of 
disturbances affecting the nerve centers of the body. 


PROGNOSIS: 


For many years the classical treatment of clubfoot which included 
plaster of paris casting, forcible manipulation and surgery brought with 
it considerable variation of results. The prognosis, therefore, was always 
dependent upon a large variety of factors and could never be determined 
with true accuracy. At best, the child born with a talipes condition was 
almost doomed to some type of deformity, in spite of all efforts. 


TREATMENT: 

Just as we have stated before, the classical treatment for talipes equi- 
novarus has been in the field of plaster of paris casting, forcible manipu- 
lation and surgery. Along with this, the simple home care of massage and 
mild manipulation was usually instituted. Most authorities advocated 
that the treatment should begin very early, preferably from the first week 
of birth. During the first few weeks the treatment usually consisted of 
strapping, massage and manipulations. In these treatments all three 
deformities, the varus, the equinus and the suppination were dealt with 
as much as possible. 

As the infant grew older, depending upon its physical factors of prog- 
ress, plaster of paris casts were applied anywhere from the second week 
after birth in a normal, healthy child, up to the third month after birth 
in an underdeveloped child. New casts were applied every three to four 
weeks and with each new application the foot was placed in a more 
severe over-corrected position. This therapy was usually continued for 
a period of three months to one year or until such time that other factors 
interfered with the continual application of casts. ; 

When the casting technique was considered sufficiently expedient to 
discontinue it, the child was allowed to remain without casts for a short 

riod of time to determine whether or not the deformity would recur. 

n the meantime, massage and manipulation were continued. In most 
instances a recurrence did take place because one of the primary factors 
pertaining to clubfoot is the ease with which the foot returns to its ab- 
normal relationship with the leg. : 
The next steps in treatment usually were a return to plaster of paris 
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casting for another extended period of time or surgery. The surgical 
correction was varied in its technique and depended upon many factors. 
In some instances surgery brought about fair cosmetic results, but very 
poor functional results. The steps in the treatment outlined above were 
usually continued from infancy up to the adult period of life and even 
well into the adult age. 

The author is stressing the great variation in techniques employed be- 
cause it is his belief that the entire field of clubfoot treatment must be 
reviewed and approached from the mechanical standpoint so that both 
good functional and cosmetic results may be attained. There are far 
too many patients who could have been saved the many difficulties that 
they encountered in their treatment of clubfoot had such a study been 
instituted long ago. 

One of the disagreeable effects of the cast therapy technique can be 
found in the unilateral type, especially where the application of casts 
prevented the normal development of the affected extremity while the 
opposite extremity was growing. Thus we have these victims with not 
only a clubfoot, but a shortened and weakened extremity associated with 
it. 

The author’s talipes brace, if prone and used according to directions, 
will overcome both primary clubfoot deformity and eliminate most of 
the malfunction which is usually associated with other treatments. This 
device should be roe at three months of age to the average case 
of talipes. During the first three months the condition should be treated 
by strapping, massage and manipulation. The device must be worn 
day and night until the child is approximately two years of age and no 
walking must be attempted without the device until that time. An 
accurate check and X-ray records of the bony development of the foot 
should be kept during this period of treatment. If the child has a re- 
tarded bony development, such as may occur even in normal feet and 
does occur in most clubfoot victims, walking should be delayed beyond 
the second year. The child can be encouraged to crawl and even stand, 
as long as the device is used. The angle of correction on the device 
should be adjusted from time to time as may be necessary. 

It will be observed that the author’s contention relating to the re- 
lationship of the rotary muscles of the thigh to the clubfoot is further 
strengthened by the fact that this special device has a primary effect on 
these muscles. If the average case of talipes is observed closely during 
the treatment period of the first three months, it will be noticed that this 
special device has a primary effect on these muscles. Most of the de- 
formity relating to the foot itself can be elminated by strapping, massag- 
ing and manipulation from birth to three months. The adduction can- 
not be eliminated in this manner and this is true only because the rotator 
muscles of the thigh prevent the treatment from having its desired effect. 
That is also the reason for the return of the complete deformity when 
treatment is stopped after an apparent correction. The persistence in 
the adducted position makes it simple for the foot to again assume an 
inverted and equinus position also. After the child begins to walk the 
talipes device should be continued as a rest splint during the afternoon 
rest period and as a night splint. The length of time for this continuous 
use 1s, of course, dependent upon the results obtained and it may be 
necessary to use it, in some instances, to the twelfth year. The talipes 
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brace is gt bY to apply and should be changed as often as it is necessary 


to change the shoe size. From a treatment standpoint, from the results 
obtained and also from an economic consideration, it will be found to be 
the most logical answer for clubfoot therapy. 

The case histories which follow are selected as typical examples of the 
results obtained with the author’s talipes splint. 


Case Histories of Talipes Equinovarus Patients 


CASE I-—Dr. J. J. Hackett of Chicago delivered the S. twins in June, 
1944. While the girl was perfect in every respect, the boy, Vance S., 
was born with congenital talipes equinovarus bilateral. Within one 
week after birth, the attending physician instituted adhesive strappings 
with the feet placed in an overcorrected valgus position. At three weeks 
the feet were placed in plaster of paris casts and the casts were changed 
at three week intervals until the child was three months of age. 

In September I was called into consultation and asked to construct 
some device that would eliminate the casting procedure. The child 
was brought to my office by his father who was stationed in Chicago as 
an engineering instructor in the Navy. With the aid of the father 
I designed and constructed a new type of talipes splint. In designing 
this splint my primary concern was to maintain g physiological func- 
tion which no treatment previously in the care of talipes patients had 
been able to provide. To carry out such function, I decided to use a 
movable double bar device that would enable the child to perform™ most 
of the foot and leg functions so necessary to normal growth and develop- 
ment. Thanks to the father’s advice, we were able to make up this 
brace with the proper bushings and attachments to give the brace ad- 
ditional freedom of movement. The splint that resulted from the care 
of this first patient led in a short time to the one the author is now 
using in all talipes cases. 

Patient Vance S. remained under my care until August, 1945, I saw 
him at regular monthly intervals. He began to crawl with these splints 
at eight months of age. At no time was he more than two to three weeks 
behind his sister in all normal activities. Physically his development was 
equal to his sister’s, and he matched her in mental alertness in every 
respect. At ty Rear gece one year of age a new set of splints was 
made because he had outgrown his old shoes to such an extent that it 
was impossible to use them. 

At this time the family was transferred to the West Coast where the 
father was assigned to other naval duties. The family remained on the 
West Coast for one year and I remained in contact with them by mail. 
At 16 months of age the child began to walk with the splints while his 
sister had started to walk the month previously. Before learning how to 
walk Vance S. had been climbing stairs with the splints and keeping u 
with his sister in all daily activities. When the child was 19 months old, 
I advised the parents to allow him to walk without the splints for one 
hour a ee and to increase this walking period an additional hour every 
two months. 

The patient V. S. and his family returned to Chicago in April, 1946, 
when the child was 22 months old. Since the trip from the Coast was 
made by car, and the braces for the child were becoming too small to 
wear, the boy was allowed to remain without these braces for a period of 
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Fig. | Dorsal View 


one month previous to their visit to my office. At that time the child 
was free of any functional signs or symptoms associated with talipes. 
X-rays revealed only a slight amount of varus alignment in the feet. 
Since that time patient V. S. has been using the splints only as a night 
splint and his condition has remained as nearly perfect as we can desire 
until this present writing. 

A letter from Dr. Hackett, the child’s physician, attesting to this cor- 
rection has been filed with the Council on Physical Medicine of the 
A.M.A., where acceptance of this device is now sought. 


SUMMARY OF TREATMENT USED: 


This first patient, Vance S., retained the splints for twenty-four hours 
a day and they were removed only when the child was bathed or 
dressed. This first stage of treatment was used from three months to 
eighteen months. From the eighteenth to the twentieth month the 
child was allowed to walk for one hour a day without the splints. From 
the twentieth to the twenty-second month the child was allowed to 
walk for two hours a day without the splints. During the twenty-third 
month the child did not wear the splints at all for the reason given in 
the case history above. From the twenty-third to the twenty-fifth month 
the child was allowed to walk without the splints for four hours a day. 
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Fig. ll Plantar View 


From the twenty-fifth to the thirtieth month the child was allowed 
to walk without the splints for six hours a day. From the thirtieth 
— to the present writing the child has been using the splints only 
at night. 

CASE II—Dr. Zavertnik of Chicago delivered Joseph Y., Jr., in November 
of 1943. This boy was born with a unilateral talipes equinovarus of the 
right foot. He received the usual adhesive strapping and casting treat- 
ment for a period of eighteen months. At that time treatment was dis- 
continued because it appeared that a sufficient amount of correction had 
been attained. At twenty-two months, in September, 1945, Dr. Z. referred 
this patient to my office. 

The right foot was functioning in a talipes equinovarus position with 
the calcaneus about one inch off the floor and also in a varus alignment 
with the forefoot. The right calf was 54ths of an inch smaller in circum- 
ference than the left and the right foot was 1/3 of an inch shorter than 
the left in over-all length. The child fell frequently towards his right 
side and was completely off balance. The father was thoroughly disgusted 
with all past treatment and suggested treatments. He finally consented 
to place the child under my care when he was informed that the only 
other alternative was radical surgery. In November, 1945, the talipes 
splint treatment was instituted and the child wore this device for six 
months, twenty-four hours a day. 

This child was checked every month and at the third month when the 
appliances were removed for observation, the child was able to function 
in a normal manner when walking and standing. The calcaneus was 
down and the foot was placed in normal alignment with the leg. X-rays 
were taken at the end of six months and these revealed a considerable 
change in bony structure of the foot. In fact, the affected foot was almost 


AssociaTION of CHIROPODISTS 19 


i 
| 
| 
| 
| 
| 
H 
> 


similar to the normal. Measurements were again made of the calf of the 
right leg and of the foot at this time, the variance was so slight between 
the two feet that we concluded that there would be no permanent amount 
of variance as a result of the earlier casting. At the end of six months 
the child had outgrown the devices very rapidly and a second pair was 
made. From that period on he was allowed to walk without the devices 
one hour a day for the following sixty days. The walking period was 
increased an additional hour every sixty days. At the present writing this 
child attends school and does not wear the splints during the day but 
only as a 96 splint. The affected foot is perfectly normal in every 
respect and there is no indication from functional or cosmetic standpoints 
that the child had talipes. 

Dr. Zavertnik has also written a letter to the Council on Physical 
Medicine of the A.M.A. attesting to this correction. 


CASE III—Dr. Sullivan of Oak Park, Illinois, delivered Kenneth M., a 
boy, in January, 1945. This child was born with an extreme talipes 
equinovarus of the left foot only. For the first year Dr. Sullivan treated 
this patient with the usual adhesive strappings and a series of plaster 
of paris casts. At the close of one year, the child was referred to my 
attention and I found the left foot inverted about forty degrees with an 
associated calcaneo varus that prevented the child from reaching the floor 
with his heel. The elevation of the heel was approximately 114 to 2 
inches from the floor. Because of the repeated casts the left leg and foot 
were considerably smaller than the right. We were not able to fit the 
device to K.M. until he was 14 months old because of the shortage of 
materials and pieces for the construction of the appliance. The child 
was not able to walk because he could not bear weight on the left foot 
and leg. Furthermore, this child was overweight and very large for his 
age. 

From the 14th to the 17th month the splints were only removed when 
the child was bathed and dressed. After three months of application the 
child had learned to stand and walk in the splints and when the splints 
were removed the child stood and walked with less than five degrees of 
adduction and no suppination. The comparison of X-rays taken before 
treatment was started and X-rays at this period showed a vast change 
in the bony structures of the left foot. The talus and calcaneus were 
in fairly good alignment with the tibia and fibula and the crowding of 
the metatarsal shafts at their bases was much less conspicuous. The 
patient was again placed on a second three month period of constant 
wearing of the splints. After six months the left foot was held in a slightly 
abducted position when the child stood and walked. The calcaneus was 
down and the child walked on his full heel. The typical rocker bottom 
appearance of the talipes foot had disappeared completely to the point 
where it was difficult to tell from observation which foot was affected. 
X-rays at this period showed further improvement of the bony structures. 


The child was placed on a new program where he was allowed to walk 
without the splints for one hour a day for the next three months. At the 
close of the nine months the foot appeared normal in every respect and 
the child stood and walked in a very normal manner. Upon examination 
of the left foot it was found to be a bit more rigid than the right foot 
and a half size shorter in over-all length. This we attributed to the year 
of strapping and casting. The measurements of the calf muscles were 
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Photos courtesy Dr. J. Becker, Olean, N. Y. 


Fig. Ill (left) Bilateral talipes equinovarus—child 3!/2 years. 
Fig. IV (right) Same child after talipes splints have been used for a year. 


similar. At the present writing we are allowing the child to be without 
the spore two hours a day. This child is still wearing the original 
pair of appliances, and a new pair will be made on his next visit to the 
office. 


CASE IV—Patient Judy C., a girl, was referred to my care in July, 1946, 
at twenty-one months of age. This child was under the care of a pedia- 
trician since birth. The mother had observed that the left foot, especially, 
was turned outward to a great degree when the child began to walk and 
the placement of the left foot was exaggerated in an outward thrust to 
such a degree that the mother became alarmed. Her pediatrician ad- 
vised her that the child would outgrow the condition and not to be too 
much concerned. However this condition became worse and the child 
was not able to walk or run in a normal manner. 


When Judy C. was brought to this office I found that the left foot 
was definitely a talipes equinovalgus deformity and the right foot was 
mildly so. The patient was walking on the extreme inner border of the 
left foot and the foot was rotated outward between fifty and sixty degrees. 
The right foot was rotated outward about thirty-five degrees. 
The left foot showed a typical rocker bottom of the lateral aspect and 
the X-rays revealed an inward tortion of the calcaneus and talus which 
was more apparent in the left than the right. Another finding, evident 
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in every instance of talipes that we have seen at this office, was the 
retardation of the development of the navicular and cuneiforms which 
always appear greatest in the affected foot or in the one foot where the 
talipes was more pronounced. 

his child was fitted with splints within two weeks and the mother was 
instructed to keep the splints on for three months and remove them only 
when bathing or dressing the child. The child was seen once each month 
and the changes in her condition were so gratifying at the end of the 
second month that the child was allowed to be without the splints for 
two hours a day. At the close of the fourth month we increased the 
period of freedom to four hours a day and at the close of the seventh 
month, the child was allowed to be without the splints except for night 
wear. After seven months the feet were in a truly varus position and the 
child stood and walked in this varus attitude. The splints were removed 
in order to enable this child to bring her feet back to a straight alignment 
and eliminate some of the over-correction produced. The contour of 
both feet is normal and the rocker bottom has disappeared entirely. The 
X-rays show a normal bony alignment in every respect. The rapid 
results that were obtained with this child is proof of the fact that talipes 
equinovalgus is much simpler to correct than the varus deformity. We 
had found this to be true in several other instances. It may be of interest 
to note that the splints for talipes equinovalgus were made to function 
with the feet in an over-corrected varus position which would be the 
opposite of the talipes equinovarus splints which are made to make the 
feet function in an over-corrected varus position. 


Clubfoot Patients Referred by Dr. McElvenny 


In a series of patients referred to this office by Dr. Robert T. Mc- 
Elvenny, extending from July, 1946, to November, 1946, we have experi- 
enced very rapid results. ‘These patients were all cared for by Dr. 
McElvenny at the clubfoot clinic of the Wesley Memorial Hospital. Five 
cases are presented here. 


PATIENT NO. 1—Arvin S., a boy, was treated for bilateral talipes 
equinovarus with the usual strapping and casting technique from birth 
to eight months of age. This child was under Dr. McElvenny’s care from 
birth. At eight months we applied the talipes splints. The child learned 
how to crawl with these splints immediately and began to stand at one 
year of age. He learned to walk with the splints at fourteen months, and 
at the present time is doing very well with the splints. While this child 
is still wearing the splints 24 hours a day, his foot structure is normal in 
every respect and he bears his weight and walks normally with the splints. 


PATIENT NO. 2—Judith M., was treated from birth for third degree 
talipes equinovarus with the customary strapping and plaster cast tech- 
nique, plus the application of the wedging principle. When the patient 
came to my attention at three years of age, her feet were still in casts 
and the functional and structural appearance of both feet was very poor 
since her condition was of a highly resistant type. Both calcanei were in 
a varus position so that the child could not bear weight on her heels and 
both feet had the typical talipes rocker bottoms. The splints were 
applied in July of 1946 and sd this patient returned for a checkup 
three months later, the examination revealed very pronounced functional 
and structural changes. For the second three months the child was allowed 
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to be without the splints for one hour each morning and one hour each 
afternoon. The second check-up in January, 1947, was more gratifying 
than the first. This patient came from Indianapolis for these checkups 
and her appearance in January was made in a pair of normal children’s 
shoes. en she walked into the clinic at the hospital Dr. McElvenn 
and I failed to recognize her because of her perfect gait and the ease wi 
which she walked. It was impossible to believe that six months of use 
of the talipes splint had brought about such excellent functional and 
structural results. From all indications she is still improving and we 
expect to be able to eliminate the splints as a daytime measure very shortly. 


PATIENT NO. 3—This patient came to the attention of Dr. McElvenny 
at four years of age after having been treated elsewhere with mediocre 
results. In July, 1946, when the child was six years of age, we applied 
the talipes splints after Dr. McElvenny had used plaster of paris wedging 
technique for two years with good results. Both feet were in fairly good 
position but there was some calcaneo varus and a rocker bottom appearance 
at this period. Although this patient had been ill with pneumonia and 
in bed for more than two months this past winter, during which time she 
had not been using the splints, her present condition is normal in every 
respect. The child has a perfectly normal gait and it would be difficult 
for anyone to detect signs of talipes. This child is still using the splints 
as a partial daytime measure and for night wear. 


PATIENT NO. 4—Charles G., was born with talipes equinovarus bilateral 
and has been treated by Dr. McElvenny with the usual strappings and 
casting technique until he was six months of age. In January, 1947, we 
applied talipes splints to carry out the treatment instituted at birth. 
Our last report on this child was very favorable. Although the child is not 
standing or walking, the feet are in excellent alignment and we are 
confident that he will function normally when he is ready to bear his 
weight. 


PATIENT NO. 5—Rex B. was referred to Dr. McElvenny at three years 
of age. He was born with talipes equinovarus bilateral with the right 
foot in a more pronounced varus position than the left. This patient 
was treated elsewhere for the first e years with only mediocre results 
and had worn clubfoot shoes for six months prior to his care by Dr. 
McElvenny. Despite the clubfoot shoes his feet were becoming more 
deformed with each succeeding month. After four months of casting by 
Dr. McElvenny we applied the talipes splints in November, 1946. ‘This 
child was examined each month thereafter and on the last visit we 
observed a considerable amount of structural and functional correction 
to both feet. While the right foot still has a tendency to fall into a 
slightly adducted position on occasion, the improvement is so substantial 
that we are gratified by the results. The child will continue to wear the 
splints for the greater part of the twenty-four hours until the right foot 
can maintain the over-corrected position on standing and walking. 

Among chiropodists who are using this talipes splint for their own 
patients are the following men: 


Dr. Julius Becker, Olean, New York 
Dr. R. D. Dickson, Ellwood City, Pennsylvania 
Dr. B. C. Egerter, Pittsburgh, Pennsylvania 
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Dr. Francar, Green Bay, Wisconsin 

Dr. F. P. Gorman, Indiana, Pennsylvania 
Dr. B. A. Lipsitz, Rochester, Pennsylvania 
Dr. Lloyd D. Oder, Portsmouth, Ohio 
Dr. Leroy Potter, Butler, Pennsylvania 
Dr. Claude Reinheimer, Newton, Iowa 
Dr. H. W. Seeber, Rockford, Illinois 


Two of these — had spina bifida complications along with the 
talipes. Dr. R. D. Dickson’s patient who is five years old, a girl, with 
spina bifida, developed a pressure sore from the wearing of the splints. 
nfortunately when this area was treated by the parents with a heat 
lamp, the entire foot was burned and the patient has not been able to 
make a proper use of the appliance. The second patient, with a severe 
spina bifida yews Pegg under the care of Dr. Becker, is getting along 
exceptionally well at the present time, after only three months of treat- 
ment with the splints. All other patients under the care of my colleagues 
are doing as well as any of the patients whose case histories I presented 
above. 
CONCLUSION: 

After using this revolutionary type of treatment on a total of 46 cases 
in three years the author and his confreres have come to the conclusion 
that this talipes splint is the preferred treatment for talipes. 

25 E. Washington Street 
Chicago 2, Illinois 


AN UNUSUAL OSTEOMA OF THE FOOT 
A SURGICAL CASE REPORT 


C. A. TAUGHINBAUGH, D.S.C. 

R. L. RUTHERFORD, D.S.C. 

Berkeley, Calif. 

IN Feat this case, we are doing so because of its pathological interest. 

he patient, Mrs. C., first appeared for treatment on November 10th, 
1947. 

Physical Appearance: A white female, age 27 years, of small stature 
and average weight, in apparent good health, occupation housewife. 

Chief Complaint: A painful callous on the plantar surface of the. 
right foot. 

History: Patient first felt a sharp pain eight years previous to exami- 
nation while walking barefoot across the floor. There was no history 
of direct injury to the foot. From that time on, she noticed a callous, 

dually increasing in size, most pronounced soe 8 She experienced 
increasing difficulty in obtaining comfortable shoes during the past two 
or three years. 

Patient is the mother of three children—ages two, six and eight years. 
She was married at seventeen years and has had the usual childhood 
diseases. 

Subjective Symptoms: Pain in callous in the area of the fourth meta- 
tarsal, plantar surface right, accompanied by back pains that had steadily 
increased in the preceding five weeks and apparently due to the desire 
to favor the foot. 
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Examination: A heavy tyloma approximately four centimeters in 
diameter, its center being posterior to the head of the fourth metatarsal 
head. There was an elevation of about 1.5 centimeters. The mass was 
movable on palpation and did not appear to be attached to the fourth 
metatarsal. 

Impression: A benign tumor in the deep tissues of the plantar surface 
of the right foot. 
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Treatment: After routine pre-operative tests were done, the patient 
was operated upon on November 19th, 1947. An elliptical incision about 
6 centimeters long was made transversely through the posterior one-third 
of the excrescence on the plantar surface. Tissues were retracted and 
disclosed a tumor which was excised by blunt and sharp dissection. The 
deep tissues were replaced and closed with two sutures. The skin was 
closed with nine skin sutures. The area was dressed. The tumor was 
sent out for laboratory diagnosis. 

The area was redressed after three days, then at four-day intervals until 
complete healing was observed. Sutures out at the end of seventeen 
days. The patient recovered uneventually and walked, free from foot 
and back symptoms, shortly afterward. 


Laboratory Report 


Gross Description: The specimen consists of a firm, white, calcified 
mass, measuring 2.5 x 3 x 2 centimeters. 

Microscopic Description: There are many pink, irregular trabeculae 
of bone with many small lacunae containing one or two dark nuclei. 
In some areas a small border of cartilage is present surrounded by large 
sheets of pale, dense, connective tissue that has many cleft of dissolved 
material. The spaces between the bony trabeculae contain for the most 
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part, connective tissue with vessels. However, in one area, a dense, com- 
pact, cellular, connective tissue zone surrounds an area of calcifying car- 
tilage in which there are large central areas of cell activity. There are 
a few multi-nuclear giant ale. 

Diagnosis: Osteoma (osteoclastic type) 

Comment: The disclosure by the laboratory report of the presence 
of an osteoclastic tumor rather than the more common osteoblastic 
growth is of interest. 

2490 Channing Way 


RHEUMATOID ARTHRITIS 
LOUIS KURZROCK, D.S.C., F.A.S.C.R. 
Newark, N. J. 


DEFINITION—Rheumatoid Arthritis—A rather common form of joint 
involvement, usually occurring first in an acute form; radiographically 
appears as a loss of normal bone content and in later stages one or all 
joints may become involved, showing a narrowing of the joint space 
due to cartilaginous involvement. 
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Case Report 
Name—Mr. E. B. 
—35. 
Color—White. 
X-ray—126. 
Region examined—Tarsal, metatarsal and heel. 
Radiographic views—Lateral, dorso-plantar and lateral oblique at rest. 


History of Case 


Patient complains of tiredness, intermittent heel pains, especially after 
resting. Sweating back of neck, and stiffness in thumbs and toes. 
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Physical Findings 

Some pronation on weight-bearing. 

Tenderness over joints, accompanied with some swelling; pain pro- 
duced on palpating plantar areas of heels. 

Subcutaneous nodules present along shaft of tibia. 

Slight increase in temperature at joint areas. 

Active and passive motions of ankle joint and metatarsal-phalangeal 
articulations, rather painful and motion below normal. 

Increase in blood sedimentation rate. 


Orthopedic Consideration 
In this case, weight-bearing radiograph views would be helpful in 
diagnosing roentgenologically the strained or pronated foot and the 
degree of this pathology could be ascertained. 


Radiographic Findings 

Generalized demineralization and decalcification of bones throughout 
the foot. 

Loss of cortex accompanied with an increase in the size of the medullary 
canal of the metatarsal bones. 

Loss of normal lines of bone trabeculation. 

Narrowing of the distance of the joint spaces with some fibrous 
ankylosis. 
_ Bone hypertrophy at areas of ligamentous attachments and tendon 
insertions. 

Soft tissue appears in a more dense fashion suggestive of some conges- 
tion indicative of low grade infection which may be generalized as seen 
with the lateral and dorso-plantar views. 


Technique 
Posture—Rest Type of Film—No Screen Kv.P.—75 
Ma. S.—15 Time—l4 second Distance—25 inches 


Released by the American Society of Chiropodical Roentgenology Publication Com- 
mittee, Chairman V. A. Jablon, D.S.C., F.A.S.C.R. 


REPORT OF THE PRESIDENT 
LEO N. LISS, D.S.C. 


APPROXIMATELY NINE months have elapsed since I assumed this high 
office of the National Association of Chiropodists. Many and varied have 
been my activities in a sincere attempt to fulfill the obligation which I 
accepted with this office. I shall attempt to give you a resume of what 
these activities have been, many of which will be further reflected upon - 
in the reports of the other executive officers and committee chairmen. 
Immediately after assuming this office I gathered together the officers 
of this organization and together we determined upon the men whom 
we felt best qualified to be appointed a chairmen of the various com- 
mittees. Immediately upon my arrival home from Grand Rapids, I 
officially notified pare | of these individuals of their appointment and 
asked that they serve us well. Whether they have done so or not will 
be determined by you in reviewing their individual reports. I want to 
thank all of the chairmen who contributed what they were able to the 
success of my administration. Some have done a marvelous job; some 
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were handicapped by the lack of sufficient funds to meet the demands of 

their committees and some assumed a lackadaisical attitude in the per- 

formance of their committee work. It is fine to put down on seet what 
c 


one suggests should be done, or to come before this body each year and 
vociferously tell the rest of us what to do, but actions speak loudest. 
Early in my term Dr. Joseph Kastead, who for some time had been the 
chairman of the Legislative Committee, found it necessary to relinquish 
* this duty on account of ill health. After consulting with the other officers 
of your association, the choice of Dr. William A. Edwards of Reno was 
made to continue on with the work of this committee. The Twenty- 
eighth House of Delegates by resolution established a new committee 
to be known as the Council of Chiropodical History and after due 
consideration Dr. Charles E. Krausz was appointed as chairman of this 
committee. His previous experience in this work should facilitate the 
work of the committee. As I prepare this report, Dr. George Pelletier 
has notified me that he must relinquish his job as chairman of the 
Chiropodical Assistants Committee, by doctor’s orders. I have asked 
Dr. Pelletier to kindly continue on as acting chairman of this committee 
until the end of my term, which is only a short way off, and then the 
incoming president can determine a choice to carry on with the work 
of this committee. 

One of the first jobs confronting me was to abstract the proceedings 
of the last House of Delegates and see that you received a copy of them 
within thirty days after adjournment. The House of Delegates adjourned 
in Grand Rapids on August 26, 1947. A copy of the complete transcript 
of proceedings there was received about September 15. Within the next 
ten days the amendments, resolutions and motions were abstracted b 
me; bound, mimeographed copies were prepared and mailed to eac 
of the officers and delegates so that they were received within the allotted 
thirty days. This gave the delegates from the various states an opportunity 
to present a concise report to their members within a relatively short 
time after the convention. I illustrate this in the hope that this practice 
will be continued in the future. It can be done if we have the will 
and effort to do so. 

I am firmly convinced that the members of this profession are desirous 
of knowing what their association is doing for them. Undoubtedly 
this leads to a healthy condition within our ranks, as not knowing only 
leads to doubt and suspicion, which makes for disunity. Only by being 
a united group, having faith and perspective can we expect to succeed 
in our forward progress. In an attempt to fill this craving for knowing 
I inaugurated my series of “President’s Messages,” which have appeared 
monthly in the JourNAL. To further keep the membership informed 
about what was gong on in the association, I instituted a bimonthly 
“Newsletter” in November. This has been sent to the executive officers, 
committee chairmen and affiliate organizations, all the members of the 
last House of Delegates and the various chiropodical publications. In 
this “Newsletter” I made an attempt to make mention of what was 
transpiring of interest to our membership and also used it as a means of 
stimulating into action our various committees. It was a big job to com- 
pile these messages each time and involved considerable correspondence 
to and from many individuals. The pleasure of doing so and bein 
in such intimate contact with so many individuals throughout the leng 
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and breadth of this country of ours compensated considerably for the 
effort put forth. Many new friendships were established and I sincerely 
hope that they will continue. 

The last House of Delegates resolved to make an end of the controversial 
problem of whether we are to be known under the designation “Chi- 
ropody” or “Podiatry” or to continue to be plagued by the misappre- 
hension that use of these dual terms presents. A special committee under 
the chairmanship of Dr. Jesse Titus was appointed and charged with 
the task of carefully studying the matter during this year, so that they 
may report their findings to the next House of Delegates for a final dis- 
position of this problem. The committee has had a free hand in its 
efforts and every assistance possible has been given by your association. 
There are many things to be considered before this profession determines 
by what name it shall henceforth be collectively known. Let us weigh 
these considerations carefully before making a final choice. Once such 
a choice has been made though, let us accept the will of the majority 
and determine to unite under this one banner, for only under such 
circumstances will we all prosper. 

Some time before I assumed this office I became aware of the fact 
that Congressional Committee hearings were being held for unification 
of the armed forces, including the medical departments. Shortly there- 
after I obtained a copy of the report on the committee hearings, which 
I thoroughly digested. Not once did I denote therein that our profession 


had made presentation for consideration of representation within the _ 


projected set-up. Almost every other interested profession had their 
representative appear before the committee to plead their case but 
Chiropody had not done so. When I contacted our Executive Secretary 
to inquire why we did not have representation I was told that we had 
been advised not to do so, as we would be taken care of. Taken care 
of we were all right, as shortly after I assumed this office I was informed 
by some of our men commissioned as Podiatrists in the Navy that their 
services were to be discontinued as of December 15, 1947. I immediately 
communicated with the Executive Secretary and the Chairman of our 
Defense Committee, Dr. Lester A. Walsh, and admonished them to try 
and salvage the Podiatry Corps if at all possible. I also requested and 
was promised the assistance of many others, including Dr. Maurice J. 
Lewi of New York and Dr. Edward E. Thompson of Washington, D. C., 
in our cause. I wish to express to all the individuals who gave of their 
time and effort, the sincere appreciation of the profession, even though 
the endeavor was in vain. The authorities of the Army and Navy were 
contacted and we were promised every consideration. Suffice to say 
when December 15th arrived our men were decommissioned and a 
Podiatry Corps in the Armed Forces ceased to exist. To the men affected 
we could offer only sympathy. The efforts of years to establish this 
service had been removed by the stroke of a pen. All avenues are being 
explored to reestablish our profession within the armed services and I 
am sure that the reports of Doctors Walsh and Stickel will further re- 
veal what plans are being pursued. Pursuant to what has been accom- 
plished by the time that we meet in Louisville, I shall refrain from making 
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further comment on this subject matter at this time. Such remarks as 
I may deem pertinent will be included in a supplemental report when 
we meet. 

There are among other matters, in which we did not gain recognition 
by the Federal Government, inclusion for our services through the Vet- 
erans Administration. It is true that in isolated instances members of 
this profession have been compensated for services to veterans by diverse 
means, but not by a general directive. 

In my recommendations to the House of Delegates last year I suggested 
that our Executive Secretary should have assistance in the conduct of 
his office. This Association is becoming larger and the demands on his 
services are increasing as we grow. It is folly to expect one man to ac- 
complish all the things that our future success demands. The corre- 
spondence of the office; the need to appear before various committees 
and organizations; the managing and acting as Editor of the JouRNAL; 
the conduct of Foot Health Week; the planning of the Annual Conven- 
tion and the many other duties of the office are too many to expect one 
individual to adequately accomplish. I iterate that we need an assistant 
to the Executive Secretary who may be combined with someone who can 
help as Business Manager and Editor of the JourNAL. We also require 
the services of an independent Public Relations or Legislative Repre- 
sentative in Washington. The events of the past convince me and should 
likewise convince you and the rest of our members that these needs are 
obligatory. 

How are we to accomplish this? There are individuals available for 
these positions if we are able to overcome the obstacles of the past, which 
have esa our inability to finance such ideas. Our membership is con- 
tinuously increasing and will continue to do so commensurate with the 
amount of benefit this organization can be to the profession. Increased 
membership will give us more money to do many of the things we should, 
including augmentation of the ability of our committees to complete 
many worthwhile projects. We can further augment our financial 
structure by a much needed raise in dues. No similar organization at- 
tempts to accomplish so much with as little as we do. Another source 
of additional finance for our immediate needs would be to convert the 
funds we have been sinking into a building fund into current availability. 
When we accomplish the many other urgent requirements and find that 
there is a dire need for a permanent headquarters building I am sure 
that adequate funds will Se available. ‘The best economic business 
minds of the present have determined that with the current tax structure 
it is sounder to pay rent than to own real estate. A small organization 
like ours should take counsel from such judgment. 

There are many other matters that I should like to discuss at this 
time but, no doubt many of these will be presented by other members 
of the House of Delegates and deliberated. If there are any others of 
special importance that come to mind I shall present them to you in a 
supplemental report at the time of our meeting. 

“At this time I wish to take the opportunity to thank this profession 
for allowing me the honor of being the — of this organization 
during this term. It has been a wonderful experience and a pleasure to 
give what I have been able. I hope that what little I have been able 
to contribute has added to our progress. I know that under the capable 
leadership we have ahead of us we will continue to go forward. I want 
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to sincerely thank the other members of the official family, our committee 
chairmen, the Women’s Auxiliary and all those members who have con- 
tributed to the success of my term of office. To my successor, Dr. Fred 
Isaacs, I offer the wish that he too will continue to have this support 
and assistance so that his term of office may be even more dicots 


At this time I wish to make the following recommendations: 


1. 
2. 
3. 


That the dues of this association be raised commensurate 
with our needs. 

That we acquire the services of an Assistant Executive Secre- 
tary. 

That we acquire the services of an independent Public Rela- 
tions or Legislative representative. 

That an abstract of the proceedings of all meetings of the 
House of Delegates be prepared and distributed to all Dele- 
gates within thirty (30) days after the close of such meetings. 
That a monthly or at least bi-monthly “President’s News- 
letter” be prepared and distributed to the membership of this 
association. 

That an Advisory Council composed of all past presidents of 
this association be established. 

That this House of Delegates make a final determination as 
to whether we are to be known under the one title of Chirop- 
ody or Podiatry. 

That the provisions of our Code of Ethics be universally 
enforced. 

That the Council on Education grant an “A” rating to our 
recognized Chiropody Colleges at the earliest possible date 
that they comply with the requirements for such a rating. 
That the funds now reposing in the building fund be con- 
verted to more necessary immediate needs. 


. That the budget provide for an expense allowance of at 


least $1200 per year for the office of the president so that he 
may adequately conduct his office and to allow him to travel 
to distant parts of this association. 


12, That the Executive Officers of this organization become a 
true Executive Body and hold at least one meeting per year 
in the interim period between the annual meeting of the 
House of Delegates so that pertinent business can trans- 
acted. The expense of such meetings to be cared for by the 
association. 
13. That this association support the interests and activities of 
the Women’s Auxiliary. 
INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 
Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
910 17th St., N.W. Room 312 Washington 6, D. 0. 
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SELECTIVE SERVICE BILL PASSED 


IN THE almost-closing hours of Congress, the House and Senate on June 
19, 1948 agreed on and sent to the President a Selective Service measure 
designed to bring the authorized strength of the Armed Forces to 2,500,- 
882, divided as follows: 

Army, 837,000. 

Navy and Marine Corps, 666,882. 

Air Force, 502,000. 

Approximate strengths of the Services as of June 1 was: Army, 548,000; 
Navy, 389,000; Air Force, 382,000, and Marine Corps, 80,000. 

A compromise between a Senate bill which combined Selective Service 
with UMT, and a House bill that was a straight draft measure, the new 
Act’s principal provisions follow: 

1. Men from 19 through 25 years of age can be drafted for 21 months’ 
service with the Army, Navy, Marine Corps or Air Force. Original House 
and Senate Bills specified a two-year term. 

2. As many as 161,000 18-year-olds may volunteer for one year of serv- 
ice with the Regular Services. The original Senate version provided a 
year of UMT for this age group. 

3. The new law becomes effective immediately it is signed by the Presi- 
dent, but inductions are not to begin for 90 days unless the President, or 
the Congress by concurrent resolution, declares a national emergency. 

4. Registration is limited to men 18 through 25 years and can begin 
as soon as the Act is signed by the President. 

5. Doctors and dentists under 26 years of age are subject to induction. 
Other doctors and dentists subject to call under the measure are those 
who completed their education or received their training under wartime 
programs. 

6. Exemptions are extended to those veterans of World War II with 
more than one year of active service, or 90 days of service between 7 Dec. 
1941 and 2 Sept. 1945, provided such service was under honorable con- 
ditions. 

7. Members of the National Guard and Organized Reserves are ex- 
empted from induction under the Act, but the President, in emergency, 
may call up National Guard members and members of the ORC for 21 
months of active service. . 

8. A special exemption is provided for the only surviving son of any 
family that lost a son in World War II. 

9. Conscientious objectors can be placed on non-combat duty or, if 
they object to this, be deferred if the objection is found valid. 

10. The President may, at his discretion, defer necessary men in agri- 
culture, industry, science and related fields. 

11. Married men and those with dependents can be deferred. 

12. The President can seize plants and factories that failed to fill orders 
of the Armed Forces at a fair price. 

17. Drafted men will have the same right to reclaim civilian jobs that 
existed under the wartime draft. Wartime absentee voting rights are 
extended to those in the Armed Forces. 

18. Men in the 19-25 age group can voluntarily enlist for a period of 
21 months. 

20. A passage grade of 70 in general classification tests used to test 
volunteers must be accepted. 
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21. High school students will be deferred until they graduate or reach 
20; college students until they finish their current academic year. 

22. A quota of 200,000 to 225,000 men will be drafted the first year 
(depending on the number of voluntary enlistments) out of a pool of 
7,500,000, 19 to 25-year-olds. 


PRESIDENT'S MESSAGE 


THIs BECOMES my last opportunity to address myself to you as your 
president. Shortly after the receipt of this message your House of Dele- 
gates will be assembled in Louisville, Kentueky, to deliberate on the 
affairs of your Association. I sincerely hope that your delegates have been 
directed to act in your behalf, toward the further advancement of the 
profession. There will be many matters of business to be brought before 
your governing body that will require the keenest judgment of eve 
delegate. With a sense of unity prevailing and a desire to accomplis 
that which is best for the whole profession—you and I—these matters 
will be satisfactorily resolved. 

An outstanding Scientific Program has been prepared for you, and 
with the thirst for knowledge that is evident by virtue of the fact that at- 
tendance records have been broken at every recent scientific meeting, 
the N. A. C. meeting in Louisville should be a must for every member 
that can take the time to attend. There will be plenty of fun too, as our 
Kentucky hosts are going all out to exemplify the “hospitality of the 
south.” The Women’s Auxiliary has planned to make this a bigger and 
better time for all, so plan now to take your family to the Brown Hotel 
in Louisville, Kentucky, August 26 to 31, 1948. Come, learn what your 
Association is doing; learn, play and return home rejuvenated with new 
ideas. 

I wish to take this opportunity to thank the membership for the priv- 
ilege of serving you through this past year. It has been a marvelous ex- 
perience and one that I shall always remember. If I have been able to ac- 
complish anything for the profession during my term of office it has been 
due to the complete sense of unity and cooperation that has prevailed. 
Your officers, committee chairmen and individual members have all 
worked unselfishly for the good of the profession. 

There are many problems that remain unsolved if we are to continue 
to advance and I trust that President-Elect Fred Isaacs, with your help, 
will do much to untangle them. With God’s help he will. 


Leo N. Liss, D. S. C. 
President 


FINAL REQUEST TO STATE FOOT HEALTH WEEK 
CHAIRMEN FOR REPORTS 


ALL state and local Foot Health Week Chairmen are requested to mail 
their reports on their es F.H.W. programs for 1948 to the Execu- 
tive Secretary immediately. Be sure to include clippings showing name 
of publications and mention name of radio stations, date and time on 
the air, and a brief description of all other activities sponsored in connec- 
tion with F.H.W. 
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THIRTY-SIXTH ANNUAL CONVENTION, LOUISVILLE, KY. 


BROWN HOTEL — AUGUST 26-31, 1948 
Twenty-Ninth Annual Session of the House of Delegates 


General Program 
August 26—N.A.C. Committees and Affiliated Organization Meetings. 
August 27-28—House of Delegates and Council Meetings. 
August 29—Official 
August 29-30-31—Scientific Program, Exhibits, Entertainment. 


Auxiliary Program 
ins Thursday, August 26th, and concludes Tuesday, August 3]st. 
Meetings, tours, shopping trips, style show, dance, luncheons and other 
activities are scheduled. 


Affiliated Specialty Organizations 
Meetings of all affiliated specialty organizations are scheduled for 
Thursday, August 26th. 


Association of Chiropodical Assistants 
The organization meeting of the National Association of Chiropodical 
Assistants is scheduled for Ruger 26, 1948, at the Brown Hotel in Louis- 
ville. All assistants are cordially invited to attend. Further announce- 
ment concerning this meeting will be made in Louisville by Dr. William 
J. Stickel, Executive Secretary of the N.A.C. 


N.A.C. CONVENTION AUG. 26-31, 1948 
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THE 1948 N.A.C. SCIENTIFIC PROGRAM — LOUISVILLE, KY. 


9:00-10:00 A.M. 


1:30- 2:30 P.M. 


2:45- 4:00 P.M. 


4:00- 5:00 P.M. 


10:00-12:00 A.M. 


1:30- 3:00 P.M. 


3:30- 5:00 P.M. 


10:00-12:00 A.M. 


1:30- 3:00 P.M. 


August 29th 
“Sterile Technic and Surgery’ 
Earl G. Kaplan, D.S.C., F.A.C.F.S. 
Detroit, Mich. 
“Visit the Exhibits” 
“New Technique for Ingrown Nail Surgery”* 
(Kodachrome films) 
Lawrence Frost, D.S.C., F.A.C.F.S. 
Monroe, Mich. 
“Techniques of Surgery for Helomata” 
D. L. Purgett, D.S.C., F.A.C.F.S. 
Chicago, Ill. 
“A New Approach in the Treatment of Fractures of 
the Feet” 
D. L. Purgett, D.S.C., F.A-C.F.S. 
Chicago, Ill. 
“Summary of Techniques Discussed” 
Lester Walsh, D.S.C., F.A.C.F.S. 
Wilmington, Del. 
*Replacing Dr. D. T. Mowbray who was originally 
scheduled to appear. 


August 30th 
“An Outline of Roentgen Diagnosis” 
Raymond K. Locke, D.S.C., F.A.S.C.R. 
Englewood, N. J. 
“A Roentgen Appraisal of Orthopedic Problems” 
Ralph Sansone, D.S.C., F.A.S.C.R. 
Hartford, Conn. 
“Pathological Processes Associated with the Arthridi- 
ties” 
Vincent A. Jablon, D.S.C., F.A.S.C.R. 
Danbury, Conn. 


August 31st 
“Diagnosis of Mechanical Abnormalities of the Feet” 
Thomas P. Nichols, D.S.C., D.O. 
Oak Park, Il. 
“Motor Disorders in Nervous Diseases” 
Harry Weinerman, D.S.C. 
Brooklyn, N. Y. 


*** Visit the Scientific Exhibits and promptly plan to de- 
velop your own theories and practical ideas so that you too 
can contribute in making next year’s annual scientific de- 
velopmental exhibit, both bigger and better. 


Dr. Fioyp Frost, Chairman 
Scientific Committee 


N.A.C. CONVENTION AUG: 26-31, 1948 


AssociaTION of CHIROPODISTS 37 


10:00 A.M. 
10:15-12:00 A.M. 
| 


Ladies Invited to Louisville 


All members of the N.A.C. Women’s Auxiliary and ladies who have 
not yet joined that organization are invited to attend the excellent 
program planned at the N.A.C. Convention in Louisville. Many im- 
portant matters of interest to the profession and the ladies will be 
presented at the various sessions. 

Please make every effort to be present. 


Bess M. Ray, President 
N.A.C. Women’s Auxiliary 


How to Reach Louisville 


RAILROADS: L. and N., Monon, Pennsylvania, Illinois Central, B. 
and O., Big Four, C. and O., and Southern. 

AIRLINES: American, Central American, Eastern, Kentucky Air 
Transport, and T.W.A. 

BUSLINES: Greyhound, Blue Motor Coaches, and Kentucky Bus Lines. 

Note: All commercial flights are now from Standiford Field instead of 
Bowman Field. 


SPEND YOUR 1948 VACATION IN KENTUCKY— 
HOME OF THE FAMED “BLUE GRASS COUNTRY” 


Cabin in which Lincoln was born — Hodgenville, Ky. 
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EXPLORING LOUISVILLE 


LouIsvILLE MEMORIAL AupIToRIUM, Fourth and Kentucky Streets, one of 
the city’s most beautiful buildings, was erected as a tribute to the sons of 
Louisville and Jefferson County who served in World War I. 

Louisville Free Public Library, Fourth Street and York Place. 

The Filson Club, Library and Historical Collection, 118 West Breckin- 
ridge Street. 

United States Coast Guard Station and Ohio River Harbor at foot of 
Fourth Street. 

Jefferson County Court House and City Hall, Sixth and Jefferson 
Streets. 

County Armory, Walnut Street at Armory Place. 

resbyterian Theological Seminary, First and Broadway. 

University of Louisville, Third Street at Confederate Monument. 

J. B. Speed Art Museum on University Campus. 

Bowman Field, municipal airport, served by Eastern Air Lines and 
American Air Lines, and T.W.A., Taylorsville Road. 

Churchill Downs, Seventh Street and Central Avenue, home of the 
Kentucky Derby. 

Standiford Field, municipal airport on Crittenden Drive. 

Cherokee Park—400 acres of natural attractive scenery, winding drives, 
artistic bridges, surrounded by most beautiful homes of the city. 

Iroquois Park—wilderness park, a forest primeval, 676 acres in the 
center of which is a hill lookout 400 feet above the city, reached by a 
beautiful motor roadway. In the park is an outdoor theater for musical 
shows, concerts, and pageants. 

Shawnee Park—overlooking the Ohio River. Most widely used .park 
in the city with facilities for all outdoor games. 

Zachary Taylor’s Burial Place and Former Home on the Brownsboro 
Road. 

Southern Baptist Theological Seminary on Lexington Road. 

Masonic Widows and Orphans Home, 3701 Frankfort Avenue. 

Hydro-Electric Plant of the Louisville Gas & Electric Company, in 
Shippingport. 

Portland Canal and Locks, foot of Eighteenth Street and Twenty- 
sixth Street. 

American Printing House for the Blind and Kentucky School for the 
Blind, 1867 Frankfort Avenue. 

Parkway Field—modern ball park of the Louisville Baseball Club of 
the American Association. 

Cave Hill Cemetery, Broadway and Baxter Avenue, burial place of 
General George Rogers Clark. 

Kentucky State Fair Grounds—devoted in peacetime to the State’s 
greatest agricultural show annually in September. 

Bourbon Stockyards and Meat Packing District. 


Nearby Kentucky Points of Interest 


The Old Kentucky Home, State Shrine to the famous song, at Bards- 
town is 38 miles south of Louisville. 

Pioneer Memorial State Park, “Ford Harrod,” Harrodsburg. 

Fort Knox, U. S. Army Post in Hardin County, home of the mechanized 
cavalry; storage place for the nation’s gold supply. 
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Herrington Lake and Dix River Dam, Mercer County near Danville 
and Harrodsburg. 

Abraham Lincoln Historical National Park, Hodgenville. 

Jefferson Davis Memorial, Monument, and Birthplace, Fairview near 
Hopkinsville. 

Mammoth Cave National Park and other caves in Edmonson County 
and adjacent territory. 

Cumberland Falls, and Cumberland Falls State Park, near Corbin in 
Whitley and McCreary counties. 

Cumberland Gap and the Pinnacle, near Middlesboro. 

Pine Mountain State Park, near Pineville. 

Natural Bridge State Park near Slade, Ky., East of Lexington. 

New and Old Capitol buildings at Frankfort, Capital of Kentucky. 

Thoroughbred Horse Farms, in Fayette County near Lexington. 

Berea College—Department of Fireside Industries. 

Spring Mill State Park, near Mitchell, Clifty Falls State Park and 
James F. D. Lanier Memorial Home, Madison. All in Indiana. 

Audubon State Park at Henderson. 


We Expect to See You in Louisville 

Located in one of the Union's most beautiful and romantic States 
(and only a few miles from the center of U. S. population) , Louisville 
offers many convention attractions. 

We cordially invite all members of the National Association of Chi- 
ropodists and their families to attend the sessions in Louisville, August 
26-31, 1948. 

Louisville Convention Bureau 
421 West Market St. 
Louisville 2, Ky. 


IMPORTANT NOTICE—The Office of the National Association 
of Chiropodists Will Be Closed from August Tenth to October First 


To Memsers, Advertisers and Correspondents: 

The office of the National Association of Chiropodists will be closed 
from August 10th to October Ist in order to give our staff time for vaca- 
tions and attendance at the N.A.C. Annual Convention. 

Advertisers are requested to have instructions, insertion orders and 
copy for the September issue of THe JOURNAL of the N.A.C. in our 
hands by August first. We will not be able to change copy, etc., after that 
date. 

State society secretaries should forward rosters of paid-up members 
for 1948-49 by August first. 

Members are requested not to communicate with the National Office 
during the period between the dates announced. 

Replies to correspondence will be resumed on October fourth. Your 
cooperation is appreciated. 

Dr. WILLIAM J. STICKEL, 
Executive Secretary 
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FROM THE REPORT OF THE EXECUTIVE SECRETARY, 
EDITOR, BUSINESS MANAGER AND CONVENTION DIRECTOR 


WM. J. STICKEL, D.S.C. 
Washington, D. C. 
Introduction 

IT HAS BEEN a privilege to serve the N.A.C. and our profession over a 

long period of years. 1 wish to take advantage of this occasion to express 

my thanks to the members of the House of Delegates, to the officers 

and to all members who have cooperated in the various projects de- 

signed to elevate the profession, promote its welfare, and increase its 
prestige. 

I have made one outstanding observation during the six years in my 
present capacities. It is to the effect that our officers, committee chair- 
men in the national, state-local, and specialized fields, and our delegates 
have been primarily concerned with a direct effort to maintain and 
carry out the policies established by the House of Delegates. 

The Executive Secretary again emphasizes the need for guarding our 
autonomous status as a profession. The relationship of chiropody to 
medicine should be recognized as a genuine partnership. To some de- 
gree our relationship with commercial organizations is also a partnership 
because in both instances the sole objective is improved service for the 

ublic. 

Chiropody has developed an independent system of education, state 
laws and boards, a separate literature and many other characteristics 
indicative of a profession. Chiropody in the United States for many 
years has held world leadership in its professional sphere. It is natural, 
therefore, that we should want to protect and control all elements re- 
lating to the profession. To do this it is not necessary, in my opinion, 
that we “lean over backwards” to curry favor with any group whether 
they be physicians or shoe manufacturers. We will, however, be glad 
to cooperate with any agency, group or individual whose endeavors are 
directed for the public good. It is not necessary for us to sacrifice our 
autonomy when entering such arrangements. 

We should be watchful concerning organizations or groups whose 
ulterior purposes are definitely directed toward capitalizing or ex- 
ploiting our profession for their own advantage. This applies both to 
members and non-members of the N.A.C. as well as to well-organized 
agencies outside of the profession. 2 ; 

The single greatest objective of chiropody at present is to attain 
“unity.” It might be well to refer to the statement of Galen, philosopher 
and physician of some 1800 years ago, who said, “Every organism is a 
biological whole and every part of it is related to every other part.” 

That applies to the N.A.C. just as truthfully and just as forcefully as 
it does to a single organism. Therefore, we are reminded that weakness 
in any part of our organizational structure must of necessity be re- 
flected in the entire organization. With unity of purpose, we can 
eliminate such weaknesses and with the continued cooperation of our 
members and all related agencies, advance toward our objectives. 


The National Office 
We have outgrown our present set-up for the National Office. As 
mentioned in last year’s report, more space and more help must be 
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obtained if we are to continue meeting the demands of the ever-increasi 
volume of work being carried on at headquarters. It must be remember 
that the present set-up was instituted during the war and we have never 
had an opportunity to create the type of administrative and organization 
routine which was originally planned. 

The ever-increasing load of responsibilities is a serious handicap to 
our efforts in making administrative changes. Therefore we suggest 
that a period of time (approximately two years) be devoted primarily 
to a much needed reorganization program in the National Office. This 
would improve the operation and efficiency of the Association, Journal, 
Annual Meeting, Foot Health Week, and the host of related activities 
in which we are presently engaged. 

We realize that the expense factor involved in any contemplated 
changes cannot be ignored. Therefore, we advise a conservative approach 
to these problems. It would be unwise to damage the existing set-up by 
instituting radical changes which in the end might prove extremely 
costly from many angles. By proceeding carefully, we can modify our 
program in such manner that the least harm will be done. 

One fact has become very clear during the operation of the N.A.C. 
from 1942 to 1947. The centralized set-up now employed has provided 
a much more satisfactory method of operation in the conduct of our 
affairs. The decentralized method which was used for 30 years prior 
to 1942, failed in so many particulars that we should never attempt 
to return to that method of operation. For an estimate of tangible re- 
sults one should refer to the comparisons presented by the Executive 
Secretary in his 1945-46 report. 

It is interesting to note that the American Medical Association and 
the American Dental Association began their existence in much the 
same manner as did the N.A.C. In the case of both organizations, the 
primary objective from an organization viewpoint, was the securing 
of a permanent headquarters building. With the attainment of their 
objective in this respect, both organizations proceeded to centralize 
the major part of their activities in their respective national headquarters. 

In the Executive Secretary's opinion, we should pursue a similar course. 
Only through acquiring a building, will we reflect the permanence and 
stability necessary to command the influence we desire both within 
and outside the profession. A headquarters edifice will give us a degree 
of responsibility commensurate with our obligations to the public and 
to our profession. 

It must follow that expansion of our staff will be a necessary adjunct 
to ownership of our own headquarters site. During the past six years, 
we have pointed out in our annual reports the varied and many types 
of activities in which the N.A.C. will ultimately engage. But between 
now and the time we obtain a building, we must try to carry out all 
major activities in our program and in some instances this must be done 
by deferring certain activities until space, personnel and funds are avail- 
able to undertake them. 

Past records plainly show that for 30 years hundreds of plans were 
submitted to N.A.C. delegates. Very few of them were ever carried out 
because of the lack of funds, of full-time personnel, and other such 
factors. During the past six years, we have planned both for the imme- 
diate and distant future and in addition, we have made an extensive 
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beginning in carrying out our plans. By way of illustration, we planned 
a public relations program larger than we had ever engaged in prior 
to 1942. By 1947, we had expended over $100,000.00 on that program. 
Much of this amount was raised from sources outside the profession. 
In the future I feel certain that we shall be in a position to undertake 
many new and desirable projects. The present method of operation 
which provides centralized supervision of our activities has proved itself 
on a hundred occasions. Such supervision as is the responsibility of the 
National Office has always had for its objective—“first things come first.” 


National Office Carries Out 
Policies of Delegates 


Another phase of the work of the National Office is the carrying out 
of the decisions, policies, and programs approved by the House of 
Delegates which is guided by our membership. We are obliged to assume 
responsibility frequently for decisions, policies or programs simply be- 
cause we have developed a routine for putting them into effect. This 
sometimes leads to criticisms of the Executive Secretary who serves the 
entire organization, not a clique—a state or a region. Where there are 
differences of opinion we can only be guided by official action of the 
House of Delegates—the legislative and policy making agency of the 
N.A.C. 

We do what our resources permit. In time they will give us a building, 
a permanent public relations program, expanded scientific facilities and 
all the other desirable features which our membership seeks. 


Office Routine 

During the past year the number of difficulties confronting the Na- 
tional Office greatly increased. Our work has increased fifty percent, 
our expense has increased one hundred percent. Operating problems 
have increased by at least fifty percent. We have made a ten percent 
increase in the size of our staff and our income has increased by 
approximately fifty percent. Illness has taken its toll during the year. 
President Fields, Counsel on Education Chairman Walker and the Execu- 
tive Secretary were at various times temporarily incapacitated. The 
health problems of several members of our staff also contributed to the 
over-all difficulties which confronted us in operating the National Office. 

At present we must consider the — of obtaining more office 
space along with additional personnel. We are already negotiating for 
additional assistance for the JouRNAL and our public relations program. 
In spite of our difficulties our progress has been excellent. 


New System of Records Being Devised 
at National Office 

The National Office is trying to create a new system of record keeping 
which will eventually provide: 
1. a complete record of all chiropodists in the United States 
2. an analysis of non-members who are eligible for membership to 

enable us to solicit them by direct mail 
3. continuous record of membership 
4. up-to-date supplements to the mailing list 
5. means of preparation of membership directory 
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6. other essential information and classification as required. 

The National Office depends on the state society secretaries for the 
correct names and addresses, classification, information regarding trans- 
ferees, deaths reported, etc. When such data is forwarded incorrectly or 
is not forthcoming, then our records are either in error or incomplete. 


Seasonal Increase of Work in the 
National Office 


Another factor with which we contend in the National Office is the 
heavy accumulation of work between February Ist and September Ist. 
Plans for Foot Health Week are usually under way, committee activities 
are at their peak, JouRNAL editorial and advertising matters are most 
extensive and pressing during that period, the annual reports must 
be 86 pe convention arrangements require considerable attention, 
the end of the fiscal year brings the remittance of dues from state societies 
and many requests for information. Everything else, including routine 
functions of the National Office, increase the seasonal load. 

Normally, we would require about three times as much help for the 
busy six-months period, as we need during the other six months, when 
we get along rather well with our basic complement of personnel. 

We depend on the affiliated organizations for much of the information 
required in the National Office. It is not unusual for us to wait for 
such information for two, three and even six months. During this wait- 
ing period, it is impossible for us to complete assignments which depend 
on our having all the information requested. We are obliged to send 
out a series of follow-up letters urging haste in forwarding the data. 
For example, the routine in processing membership applications in some 
state societies takes from two to six months. While the processing goes 
on, we must keep a temporary record of the new members, send them 
the JourNaL and reply to their inquiries regarding why they have not 
received membership cards, etc. 

The handling of new and reinstated members’ applications is impor- 
tant. State societies should follow a definite routine in this matter 
which eliminates delays, undue correspondence, etc. Only when the 
name of a member, his application and his dues are received at the 
National Office, do we consider him a member and place him on the 
official roster. 


Chiropody Information Bureau 


This department of the National Office filled approximately 3000 re- 
quests for information during the year. Inquiries were received from the 
press, commercial concerns, other professions, libraries, schools, colleges, 
universities, our own and foreign governments, state governments, and 
the public. The value of this service as part of our public relations 
program is great but the research, preparation, etc., of the material fur- 
nished consumes considerable time. Among the organizations and 
agencies which we supplied with information were the following: 
Department of State 
Federal Trade Commission 
Department of Agriculture, Food and Drug Administration 
U. S. Patent Office 
Navy Department: Bureau of Medicine and Surgery 
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6. War Department: Office of the Surgeon General, Quartermaster 
General’s Office 
7. Veterans’ Administration 
8. U. S. Office of Education 
9. Selective Service Headquarters 
10. Department of Commerce 
11. of the Interior 
Federal Security Agency: U. S. Public Health Service 
13. Department of Labor 
14. Universities, Colleges, Schools (29) 
15. Periodicals and Newspapers (63) 
16. Foreign Governments (19) 
17. Libraries (107) 
18. Commercial Firms (261 
19. Congress of Industrial Organizations 
20. American Federation of Labor 
21. American Red Cross 
22. National Safety Council 
23. American Medical Association 
24. American Dental Association 
25. American Pharmaceutical Association 
26. National Tuberculosis Association 
27. National Shoe Retailers Association 
28. National Shoe Manufacturers Association 
29. National Association of Retail Druggists 
30. Individual laymen (1,229) 
And a number of other public and private organizations 
Note: Figure following listing indicates number of requests filled. 


Committees 


Nearly every N.A.C. committee has called on the National Office for 
aid during the past year. Considerable time was spent in locating and 
providing the various types of information we were asked to supply. 


Post Office Listing of Degrees 


Three members wrote the National Office calling attention to the 
fact that it was no longer possible to have stamped envelopes printed 
by the post office which would contain the name, degree an allen in 
the upper left hand corner. 

Investigation at the office of the Postmaster General in Washington re- 
vealed that the various degrees held by members of our profession do 
not appear on the pos directive listing of degrees. e Executive 
Secretary has taken this matter up with the proper officials in an endeavor 
to secure the necessary listing. ; 

Apparently this matter is one which will ultimately work out in a 


satisfactory manner. 
Legal and Legislative 


We have followed the progress of bill $.546 “The National Health Act 
of 1947” with interest. Nowhere during the various hearings did an 
appropriate opportunity arise to present views reflecting the opinions 
of the N.A.C. on this legislation. Apparently no further action can be 
expected on it during the present session of congress. 
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Two recent court decisions may be of interest to our profession. 1. 
The case of L. Klein v. Rosen 64N.E. (2d) 225 (Ill. 1945) optometry 
was adjudged not a learned profession. The other was a decision rendered 
by the courts in Kansas upholding the right of the State Board of Dental 
Examiners to revoke a license for unauthorized advertising; “State Board 
of Dental Examiners v. Bohl 174P (2d) 998 Kansas 1946.” 

Requests for information concerning licensure, examinations, reci- 
procity, fees, etc., are frequently received at the National Office. We 
attempt to furnish the name of the official in each state with whom one 
should communicate for such information. However, it is often rather 
difficult to maintain an up-to-date list. We receive a great many in- 
quiries regarding reciprocity and it is impossible under present conditions 
to furnish a list of state boards which have entered reciprocity agreements 
with each other. Members desiring to obtain a license by reciprocity must 
= on an individual basis in the state wherein they desire to locate. 

n other words, each application is considered on its merits. 


N.A.C. CONVENTION 
Louisville, Ky. Aug. 26-31, 1948 


Horse Farm Near Louisville 
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PRESCRIPTION SHOES 


FOR MEN & WOMEN 


ir PRESCRIBED BY DOCTORS FROM COAST TO COAST. DISPENSED 
“TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO — 
CARRY. NO INVESTMENT. 


- STYLE No. 915 
THE OUTFLARE 
‘e 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK. 


Write for catalog fon your professional 
: please) and acquaint yourself with our Doctor Method . 
of prescription shoe fitting. 


SATISFACTORY SHOE co. 


INGTON STREET, CHICAGO *s 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 


during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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“Wash with mild soap and warm water before each application.” 


Leadership and Discipline 


Discipline, the willing conformity to the behavior objectives 
of an accepted authority, is an outward evidence of leadership. 


Troops who show evidence of good discipline, whether by 
their behavior before the enemy or elsewhere, thus show evidence 
of having good leadership. 


The principles of good leadership are simple. They are three: 


Making known exactly what is wanted, and having these 
standards high enough to challenge the individual. 


Accepting no less than full compliance; asking no more. 
Placing, by the leader, the welfare of his charges ahead 


of any welfare of his own. 


The qualities of personality that are the wellspring of the 
ability to make these principles operationally effective, require 
their own exposition. 


The healer-patient relationship is that of leader-follower, and 
patient discipline is a measure of its effectiveness. If the patient 
is to be helped, the practitioner’s instructions must be followed. 
The patient must evidence “the willing conformity to the behavior 
objectives of an accepted authority.” 


Success in the use of Dermycin is greatest with the practi- 
tioners evidencing the highest qualities of leadership. Their pa- 
tients willingly adhere to their instructions. In the use of Dermy- 
cin, these instructions and their faithful observance are most 
important as they relate to the preparation of the areas of treat- 
ment, the frequency of application, the use of the drug as a pre- 
ventive of re-infection, and its use as a wet dressing, either to 
prolong application or to exclude infecting organisms. 


Competent professional leadership and good patient disci- 
line permit the drug to reach its full effectiveness. Those who 
lane e most experience with it, use it the most effectively. The 
practitioner who has used Dermycin in a hundred or more cases 
is its firmest advocate. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application.” 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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PRACTICE POINTERS 
Dr. B. C. Egerter 


Questions from Chiropodists and Assist- 
ants relative to Office Management, Prac- 
tice Administration, Economics, Patient 
Routine, and Patient Relations are an- 
swered here, as space permits. 


Question 
Durinc the past eight months our 
broken appointment percentage 


has increased tremendously. What 
is the best way to follow-up unkept 
appointments? Assistant O.H.R., 
Ind. 
Answer 

The real cure is not in the follow- 
up, but in giving the appointment 
with sufficient impressiveness so 
that the patient will keep it. Most 
broken appointments are due to 
faulty technique at the dismissal 
desk. Try the following and ob- 
serve the improvement. 


1. Call it a “time reservation,” 
and make it clear to the pa- 
tient that the doctor is re- 
serving this time exclusively 
for this patient. 

2. If the patient fails to keep the 
appointment, telephone that 
very day, solicitously, but not 
reproachfully, saying — “The 
doctor was concerned because 
you did not come in today as 
expected. You see, he had 

reserved that time for you. We 

were afraid that something 


had happened to you.” Then 
wait for a response from the 
other end of the line. Nine 
times out of ten, the patient 
merely forgot it and will be 
rofuse in apologies, asking 
or another aieah. Make a 
new appointment, saying 
“Don’t forget, the doctor re- 
serves this time for you, so 
we'll be expecting you.” | 
3. Once you eotablish the habit 
in the patient’s mind of ac- 
cepting the importance of 
these appointments, you will 
have few failures on your fur- 
ther appointments. “Train 
up a child in the way he 
should go and when he is old 
he will not depart from it,” 
is just as true of adults. 
Question 
I am in the process of remodel- 
ing my office and due to necessary 
conservation of space, I must place 
my assistant’s desk in the reception 
room. What do you think of this 
procedure? - Dr. H. R. C., Conn. 


The assistant’s desk should never 
be located in the reception room. 
If it is placed there, it imposes on 
her the necessity of visiting with 
waiting patients—when she ought 
to be working on her records or at 
her typewriter. Yet, if she ignores 
the patients and keeps on with her 
work, that is both embarrassing 
and not wholly good ‘hospitality. 


The Alkalol Company, Taunton 25, Mass. 


| 
| 

ph em) ‘ 

| 

KN 
Write for Sample Airite for Sample 
The Alkalol Company, Taunton 25, Mass. 
51 


The assistant’s desk must be 

laced where it insures privacy. In 
instances where space does not per- 
mit this, the conventional desk can 
be eliminated and a_ built-in 
counter desk substituted. 

Question 

We are having trouble with last- 
minute broken appointments. They 
are legitimate, but we are notified 
so late that we cannot fill in the 
time. Is there any way that we 
can regain this lost production 
time? Dr. G. O. M., Texas. 


Answer 

Start an Emergency Sheet. Most 
chiropodists have a group of pa- 
tients (usually men) who are too 
busy to accept a definite -_ int- 
ment ahead. They say, en | 
can get time, I'll slip over” and 
that is all you can get from them 
in the way of a promise. 

For such men you need an 
“emergency sheet” which will con- 
tain a list of all their names and 
telephone numbers and a note as 
to when they are due in the office. 
You will be surprised how many 
names you can put on such a sheet. 
Whenever you have a last minute 
appointment change, run through 
the “emergency sheet” and start 
telephoning, saying “This is Dr. .. 

. Office, Mr. ..... The doctor has 
just had an 11 o'clock appointment 
change. Would you like to use that 
time for ..... If he says “Yes” 
that’s all there is to it, but if the 
answer is “No,” you go on to the 
next name on your sheet who ought 
to come in, and stick at it until you 
fill the appointment if you can. 


TELA | 


For Detailed Information, 


Every such appointment means val- 
uable time saved for both the pa- 
tient and the doctor. Be sure not 
to call the same man too often. The 
safe way is to pencil a date after an 
unsuccessful try and leave that 
name alone for a week or ten days. 
If you make a successful appoint- 
ment, of course, you cross that 
name off the list until it is time for 
them to come in again. 


CHIROPODY VIEWS 
Dr. Howard L. Chapman 


Specializing in the Manufacture of Electrotherapeutic Apparatus 


THE LARGEST chiropody crowd ever 
assembled in the Southwest at- 
tended an excellent program in Ok- 
lahoma City during the recent ses- 
sions of the Southwestern Chirop- 
ody Congress. New Orleans is the 
site of the next congress which is 
scheduled for May 23-26, 1949. 


The N. A. C. Convention which 
is being held in Louisville was well 
a at Oklahoma City. Dr. 

dward Stivers, State Chairman for 
the Kentucky Association, invites 
everybody to enjoy a vacation in 
the “Blue Grass State” this year. 


The New Jersey Society has lim- 
ited the number of students enter- 
ing chiropody schools from that 
state every year, with the school 
deans cooperating. It has always 
been my contention that the chirop- 
ody profession is limited only by 
the men that practice in it. Pro- 
fessional cooperation in that state 
was benefited recently when the 
chiropodists joined the New Jersey 
Council of Professions. 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 


LOW-VOLT and HYDROGALVANIC GENERATORS 


== 
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RESEARCH SOCIETY ANNOUNCES GIGANTIC SHOW 


THE 
WHOLE 
REPUTATION 
IS AT STAKE! 


THE FELLOWS PEDIC RESEARCH SO- 
CIETY WILL SPEND ITS ENTIRE ACCUM- 
ULATED TREASURY OF 19 YEARS ON 
: THIS ONE GREAT NATIONAL MEETING. 


The Fellows Pedic Research Society's 
Conclave, October 30, 31 and November 
1, 1948, to be held at the Stevens Hotel 
in Chicago, is shaping up to be THE edu- 
cational meeting of the yeor. Every 
speaker is to be outstanding in the Chiro- 
pody field. Ail financial resources of the 
group, including its accumulated treasury 
since the society's inception in 1929, will 
be gambled on this one meeting 

The surprise to all chir s 
going to be Dr E. Spr: 


mastered shoe therapy into a chiropodical 
engineering category that will astound 
every practitioner, ond yet perhaps moke 
mony fee! that they should have thought 
of it. This lecture is a “must” to each proc- 


ing to give out information that is being, 
and has been, compiled over o period’ 
of 15 years. 

Then we hove Dr Rolph Dye on his 
fomous “Dye Strappings” which has 
standardized Chiropody treatment ortho- 
pedicolly. His platform appearances are 
now being limited so that those who wart 
to see the master work had better hurry 
and make reservations early, Dr. Dye 
spent 18 yeors in research and study to 
perfect the technique which he has given 
to the profession. 

Or. Alec Levin of Washington, D.C 
has been doing surgery and lecturing for 
several years. His experience and educo 
tion quolify him to give us informatiion 
on “Office Surgical Procedures.” Dr Levin 
hos a marvelous reputation for “giving 
out” on the lecture platform and this 
meeting will be no exception. 

Julius Becker, D SC., FAAL, FPRS. 
5 


MAKE OR BREAK 


demonstration of appliances is the sub- 
ject. Those who have heard and seen 
Dr. Becker will understand fully when | 
soy that every mon seeing this demon- 
stration will go home with usable know/l- 


Dr. Polokoff of Paterson, N.J., has come 


% JULIUS BECKER 
Olean, New York 


of various types. 
Polokoff will demonstrate his techniques 
on actue! potients for a full day. He wil! 


servations early. 


Marietta, Ohio 


THREE DAYS YOU WON'T FORGET 
NO EXPENSE TO BE SPARED 
OCTOBER 30th, 31st, NOVEMBER Ist 


ALL WILL BE GAMBLED 


surer, Fellows P 
Oak Park, Illinois 


OUTSTANDING CHIROPODISTS TODAY 
Orthopedics 


assist in personal padding problems if * ALEC LEVIN Surgery 

bring atenp 3/16 Washington, D. C. 

felt plus o poir of sharp skiving scissors. % RALPH DYE Strappings 
Plenty of time will be alloted for the Sand e Pa 

visiting of exhibitors and plenty of time Lak , . - 

bonquet__no speeches. Make hotel re SPRAGUE Shoes 


An incomparable five star program 


this great international organization today. Write to Dr. E. W. Demeur, 
tary-Trea cc Research Society, 130 S. Oak Park Avenue, 
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Year Treasury On “48 Dates 
ae t 3 foot specialist who wants to see his 
thopedic cases get well enough to rec 
ommend new patients. Dr. Sprague is go 
Bing 
“Celastic Prosthetic 
Appliances.” He is one of the perfectors 
of this ort and his platform technique 
eaves nothing to be desired when actual 
| 
teor. His few appeorances on the pilot. THE 
form ond his articles in the “Journal” 
have stimulated new thoughts and idea: , 
the profession when it comes to every 
re 
ONAL 


A new law was passed recently 
by the Pennsylvania State Legisla- 
ture which reads as follows: “Chi- 
ropody or Podiatry as used in this 
act is defined to be the diagnosis of 
foot ailments and the practice of 
minor surgery upon the feet limited 
to those structures of the foot super- 
ficial to the fascia of the foot, the 
padding, dressing and strapping of 
the feet, the making of models of 
the feet and the palliative and me- 
chanical treatment of functional 
disturbances of the feet.” — Ohio 
Foot Notes. 

Editor of Ohio Foot Notes, E. 
Martin Paul, recommended the fol- 
lowing program to the Ohio Asso- 


ciation meeting: 1. An increase in 
dues. 2. Appointment of a public 
relations director. 3. Revised code 
of ethics. 4. An opportunity for 
all members to speak their minds 
on all subjects that pertain to our 
profession, state and national. 

The Podiatry Society, State of 
New York, now has an Executive 
Secretary, Dr. Jack Applebaum, 865 
Walton Avenue, Bronx, N. Y. First 
accomplishment of the new officer 
was the passing of a new podiatry 
law, tried unsuccessfully twice pre- 
viously. 

Living costs have increased 67% 
in the past ten years. Physicians 
fees have increased 37% in the same 
period.—Medical Economics. 


PATRONIZE JOURNAL ADVERTISERS 


Whiskey Warehouses, Louisville, Ky. 
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Improved KORIUM’ Cream 


for SEE @ Contains Didroxane*, potent new chemical that has 


proved equal in fungicidal activity to undecylenic 


maximum acid. 


efficacy @ Therapeutic efficacy enhanced by mild but effective 
keratolytic action of 3% salicylic acid. 


and a @ Also antipruritic to relieve itching and antiseptic to 
Safety 14 prevent or control secondary infections. 


® Greaseless, stainless, with a pleasant odor. 


Write for Samples Available at Pharmacies 
and Literature in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 


SARNAY PRODUCTS, INC. - New York 6, N. Y. 


CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 3 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 
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SCIENTIFICALLY DESIGNED 


TO HELP Feel 


Propr-Bilt Children’s Shoes have basic 
orthopedic features not found in ordinary 
shoes, which have proved of valuable aid 
to doctors in helping prevent and correct 
weak arch condition and pronation. 

Information chart showing Propr-Bilts’ 
preventive and corrective features sent 
on request. 


tne Beles Milward nee: 
ankies 


SEND FOR NAME OF NEAREST DEALER 


PROPR-BILT 


PECISTERED US CATENT FEICE 


Chitcren’s Shoes 


O'DONNELL SHOE CORP, Humboldt, Tenn. 


Echo River — Mammoth Cave, Ky. 
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“DAKON” 
Approved HYDRO-THERAPY TANKS 


PATIENT COMFORT 

OPERATION SIMPLICITY 

a MAINTENANCE ECONOMY 
tse. undreds Hospitals and" Practition- 
Offices thru-out the U.S. Qualified En- 
qaeeen with many years of Whirlpool Bath 


construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 


© High Speed Emptying 
© Air Pressure Control 
Mobile and Stationary Models for Hip, Leg, 
Arm or in combination. 
Descriptive data and prices upon application. 
Immediate Delivery 


SINCE 1935 


496 BROADWAY BROOKLYN 11, NEW YORK 


held June 10, 1948 at the Nicollet 
Hotel in Minneapolis. Delegates 
were instructed to advocate the use 
of the term “chiro 


ORGANIZATION NEWS 


MONTANA 
Tue Montana Association of Chi- 
ropodists, at its recent annual meet- 
ing, elected the following officers: 
President—Dr. V. Overcast 
Vice President—Dr. Elsie Kenna 
Secretary-Treasurer — A. W. 
Friedl 


MINNESOTA 
A REGULAR meetin es the Minne- 
sota Association of Chiropodists was 


as the of- 
ficial designation of our profession. 
Dr. Phillip Winger lectured on 
“Appliance Therapy.” 


MICHIGAN 

Northwestern Division 

Tue Northwestern Division of the 
Michigan Chiropody Association 
held a regular meeting at the home 
of Dr. and Mrs. Charles Kempf at 
Port Huron. Reports were given 


910 17th St., N.W. 


— UNUSUAL FEATURES OF THE N.A.C. PLAN 
cannot be restricted or cas after issuance. 
nefits are continued to Age 7 
House confinement is never 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
Room 312 
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FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 


PERSONALIZED SERVICE - - - 


™] Where your prosthetic requirements |}. 


are met with SKILL and a FULL}) | 


TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 
489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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on the Foot Health Week program 
which was financed by members of 
this group. The next meeting will 
be held at the home of Dr. and 
Mrs. W. W. DeHart in Lake Fen- 
ton, Michigan. 


Western Division 

Tue Western Division of the Michi- 
gan Chiropody Association held a 
regular meeting in Grand Rapids, 
June 7, 1948. Dr. H. J. Overheul 
of Muskegon lectured on “Labora- 
tory Procedure and Techniques.” 
The July meeting will be held in 
Ludington, Michigan. 


PENNSYLVANIA 

Tue Chiropody Society of Pennsyl- 
vania will hold its thirty-ninth an- 
nual convention at the Bellevue- 
Stratford Hotel in Philadelphia, 
October 22-24, 1948. Plans for the 
meeting, according to Drs. I. D. 
Greenfield and Albert Firth, co- 
chairmen of the convention com- 
mittee, will include a banquet 
honoring Dr. Charles E. Krausz, 
Dean of Temple University Chi- 
ropody School, who is celebrating 
his twenty-fifth year in the profes- 
sion. 


Northwestern Division 

Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
held an annual family outing at 
the Oakland Beach Hotel, Con- 
neaut Lake, Pennsylvania. Fifty 
members and guests enjoyed a fine 
recreational program. Mr. Virgil 
Bouyer of the People’s National 
Gas Company and the Dale Car- 
negie Institute was the guest 
speaker. It was voted to make the 
outing an annual event and the 
next one is scheduled for the last 
Saturday and Sunday in June, 1949. 
It will again be held at Conneaut 
Lake. All members of the Penn- 
sylvania Society and their families 
are invited. 


RHODE ISLAND 
THE annual meeting of the Rhode 
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UNINTERRUPTED 
FUNGICIDAL ACTION 
FOR DERMATOPHYTOSIS 
‘ 


night. Ceontinveus and 
treatment 
tained for 24 hours. 


POWDER 


SOLUSALVE 


The extensive usage of Hycloro- 
manet under the most adverse con- 
ditions—the battle fronts of World 
War II—has proven it to be a most 
effective fungicidal agent. 

The combined day-night treat- 


“ment—VODUST (Hycloromane 


with. India talc) for daytime use 

and VODISAN (Hycloromane in 

Solusalve) for nighttime use—ex- 

erts a continuous fungistatic and 

bacteriostatic action and is safe, 

nonirritating and noninjurious to 

the skin. 

Professional samples will be sent upon request. 

*Trade Mark i 

tdihy 4 ‘oxy aryl 
VODINE COMPANY 

407 South Dearborn Street Chicago 5, Illinois 


Peay 

SS 

Vodust 
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ATLAS 


AMERICA'S FOREMOST LAMINATED 
BAKELITE ARCH-SUPPORT 
Guaranteed! 


The Modern Scientific Plastic Arch-Supports de- 
signed and constructed from doctor's specifica- 
tions, for every individual foot condition and 
requirement. 


ALFRED KAUFMANN & SONS 


Manufacturers 
60 BRANFORD PLACE NEWARK 2, NEW JERSEY 
Send for Price List and Sample 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuartes E, Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 
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Island Chiropodists Society was 
held at the Narragansett Hotel, 
June 16, 1948. Annual reports 
were read and Dr. J. F. McGauran 
installed the officers for 1948-49. A 
banquet concluded the session. 


WEST VIRGINIA 

AT the recent annual meeting of the 
Chiropody Society of West Vir- 
ginia, the following officers were 
elected: President, Dr. R. R. 
Maury; Vice President, Dr. B. F. 
Kilgore; Secretary-Treasurer, Dr. 

iepack. 


IOWA 

AT the recent annual meeting of 
the Iowa State Podiatry Association, 
it was voted to change the title of 
the group to lowa State Chiropody 
Association. Dr. Russell M. Wilder, 
Senior Consultant of the Division 
of Medicine of the Mayo Clinic, 
lectured on “Foot Problems of 
Diabetics.” Edward L. Tarara, 
D.S.C. chiropodist affiliated with 
the Mayo Clinic, also lectured on 
this subject. Dr. Paul Tarara of 


the Mayo Clinic conducted a round 
table discussion. 


The following officers were 
elected: President, Dr. Sydney 
Bergen; President-Elect, Dr. Ralph 
Kirkwood; Vice President, Dr. 


T. H. Boone; Secretary-Treasurer, 
Dr. R. J. Samuels. 


VIRGINIA 
Dr. A. I. Pincus of Richmond 
Prysici before the Annual Negro 
sicians Post Graduate Clinic at 
St. Philips Hospital, which is af- 
filiated with the Medical College 
of Virginia, on July 8, 1948. His 
subject was “Diseases of the Feet.” 
He lectured and demonstrated vari- 
ous chiropodical techniques on dia- 
betic patients and he presented an 
illustrated lecture on diagnosis, 
peripheral vascular diseases and 
other foot disorders. 


OREGON 

A REGULAR meeting of the Oregon 
State Association of Chiropodists 
was held.in Portland, May 19, 1948. 
Plans were made to stimulate at- 
tendance at meetings. The Associa- 
tion voted to purchase a thousand 
copies of the reprint “Chiropody— 
An Auxiliary to Medical Practice.” 
Dr. E. K. Dorr was elected Presi- 
dent and Dr. Edward Osberg was 
elected Secretary. 


OHIO AUXILIARY 

Art the recent meeting of the Ohio 
Women’s Auxiliary, the following 
officers were elected: President, Mrs. 


EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Accident, _ oe zation 
through the GROUP PLAN. 
Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
Room 312 


and Surgical Benefits 


Washington 6, D. O. 


=. STICKEL 
Insurance Plan 
9 Bt. Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Pian. 


AssociaTION of CHIROPODISTS 


910 17th St, N.W. 
6! 


POST GRADUATE COURSE 
IN FOOT SURGERY 


To be offered in September, 1948 
by A. Gottlieb, M.D. 


© The course will be given in the Angelus Hospital, Los 
Angeles, California, commencing September 6th, and 
concluding September 11th. 

@ It will consist of lectures, pre- and post-operative dis- 

cussions and demonstrations of operative procedures, 

with each student assisting. 

Five to six hours of daily attendance will be required. 

The fee is one hundred dollars ($100.00). 

Number of students limited to 10. 

Register and forward check to: 


Dr. Pierce C. Taylor, Associate 
221 So. Garfield Ave., 
Alhambra, Calif. 


® EQUIPMENT 
® SUPPLIES 
® INSTRUMENTS 


® BALANCERS 


AV 


CHARLES TURCHIN & CO., INC. 
17 SOUTH STREET NEW YORK 4, N. Y. 
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A. J. Wish, Cleveland; Vice Presi- 
dent, Mrs. Harry Neer, Toledo; 
Treasurer, Mrs. C. J. Wyek, To- 
'edo; Secretary, Mrs. Howard Grey, 
Kenwood. 


IMPORTANCE OF X-RAY FOR 
CHILDREN'S FEET 


Dr. SIpNEY WEINBERGER of Phila- 
delphia presents his patients with 
a leaflet containing the following 
information: 

A child’s X-ray diagnosis is im- 
portant to determine normal 
growth of bone. 

If found early enough, a glandu- 
lar and metabolic disturbance can 
be detected, improved and in many 
cases entirely cured. 

A child may — of certain 
foot symptoms and a surface ex- 
amination may prove insufficient, 

An X-ray taken at this time may 
reveal an injury to bone—oftimes 
the parent is not even aware as to 
when it happened. 

Proper eating in regard to last, 
size and balance can easily be de- 


termined by an X-ray picture. 


MEMBERS MUST HAVE 
IDENTIFICATION CARDS AT 
N.A.C. CONVENTION 


Memsers should be certain to carry 
their membership identification 
cards and to wear their badges at 
all times in order to gain entrance 
to the N.A.C. Convention being 
held in Louisville, Ky., August 
26-31, 1948. Members will not be 
permitted to enter the lecture and 
exhibit hall unless they can show 
official identification. 


SOUTHWESTERN 
CONGRESS HOLDS 
SUCCESSFUL MEETING 

THE SOUTHWESTERN Chiropody 
Congress held recently in Okla- 
homa City was considered an out- 
standing success by all members 
in attendance. A splendid scientific 
program was presented from which 
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prescribing HYDROPHEN which Lombines 
the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. « Safely non-keratolytic (becouse it 
contains no benzoic or salitylic acids), 
HYDROPHEN relieves itchiog promptly 
ond readily kills fungi and certain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytral absorption- 
cream type base. Easy to apply —no band- 
eging is required for this <plorless, stainless, 

Equally effective in treot- 
ment of tinea or po 
mated. ot you Write 
on leterheod fr ond free samples. 


HYDROPHEN 
for fungus and bacterial 
sample skh lnfections 


_ 
| 
ORE 29 
] 
‘ontrol of these troublesome and often ifico- 
| 
GOODWIN LABORATORIES, INC. 96 PRINCE ST.. NEW YORK 12, 1.7 
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RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. 3ist Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 


hot 


tired 


FEET 


FOOT BATH 


DRAW THE NAGGING ACHE from tired, 
burning feet; relaxing them in a comforting, 
refreshing MU-COL foot bath. Feels so, so 
good. Just a little white, clean, instantly 
soluble MU-COL in hot water. Try it! 

FREE SAMPLES! 


The MU-COLCo..Dert.CG Buffalo 3, 


Nome 


Lew 


much valuable information of a 
nature was obtained. 

ivaling the extensive scientific 
program were many entertainment 
features among which was the two- 
hour presentation by the Rev. 
William (Bill) Alexander. A lunch- 
eon with the Kiwanis Club and 
a breakfast meeting were well 
attended. 

The women’s program delighted 
all the ladies who attended. Dr. 
W. Lee Austin of Texas who 
served as Publicity Director secured 
considerable radio and newspaper 
coverage. Members were present 
from 28 states. Dr. S. D. Tomlin- 
son, General Chairman of the 
Congress, and his many committee- 
men are deserving of much praise 
for their untiring efforts to make 
the meeting one which will be 
long remembered. 

Plans for the 1949 meeting are 
already under way. It will be held 
in New Orleans and the Louisiana 
Chiropody Association will act as 
principal host. 


| MISCELLANEOUS NEWS 


SYMPOSIUM ON FOOT 
DISABILITIES AT A.M.A. 
CONVENTION 


A symposium on foot disabilities 

was conducted at the annual con- 

vention of the American Medical 

Association, held in Chicago, June 

21-25, 1948. It was presented under 

the auspices of the Section on 

Orthopedic Surgery on June 23rd. 

The program follows: 

Congenital Foot Variations: Their 
Influence in Clinical Disorders 
—Dudley J. Morton, New York. 
Discussion by R. I. Harris, 
Toronto, Canada. 

Treatment of Congenital Deformi- 
ties of the Feet in Infancy (Lan- 
tern Demonstration).—J. H. Kite, 
Atlanta, Ga. 
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Discussion by John L. Mc- 
Donald, Toronto, Canada. 

Treatment of Functional Disorders 
of the Foot in Childhood (Lan- 
tern Demonstration) — William 
T. Green, Boston. 

Discussion by J. E. M. Thomson, 
Lincoln, Neb. 

Conservative Treatment of Func- 
tional Disorders of the Foot in 
the Adolescent and Adult — R. 
Plato Schwartz, Rochester, N. Y. 
Discussion by Philip Lewin, Chi- 
cago. 

Operative Treatment of Foot Im- 
balance in the Adolescent (Lan- 
tern Demonstration) — Halford 
Hallock, New York. 

Discussion by J. Warren White, 
Greenville, S. C. 

Operative Treatment of Deformi- 
ties of the Feet in Adults (Lan- 
tern Demonstration) — Charles 
W. Peabody, Detroit. 
Discussion by Earl D. McBride, 
Oklahoma City. 


USE OF VITAMIN K 
IN TREATMENT OF 
CHILBLAINS 


BECAUSE SIMILAR abnormalities 
were present in patients with chil- 
blains and in those with avita- 
minosis K, and because of a 
diminished prothrombin level in 
cases of chronic urticaria, eight 
cases of chilblain were treated with 
synthetic vitamin K. The predis- 

sing factors in persons suscept- 
ible to cold are assumed to be 
defective peripheral circulation, 
with increased permeability of 
vessel walls and diminished coagu- 
lability of the blood. The author 
suggests that damage to the capil- 
lary walls may be caused by cold 
in these cases rather than by an 
allergic stimulus as in chronic 
urticaria. An oral dosage of 20 mg. 
twice daily of a preparation con- 
taining synthetic vitamin K 
brought about complete relief 
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A SERVICE Yous 


A 


Ti-TREAT 


. . . THE DISPOS. 
ABLE PAPER SLIP- 
PERS that are tough, 
water-resistant, inex- 
pensive. Their sani- 
tary protection is a 
valuable asset to your 
practice; they add 
an additional profes- 
sional touch to the 
office or clinic. Pa- 
tients will find them 
convenient for home 
use. too. Send for 
samples and prices. 


SANI-TREAD CO., INC. 
1724 Elmwood Ave., Buffalo 7, N. Y. 


BALANCE -INLAYS 


MOLDED TO CAST 
HAND-SKIVED TECHNIQUE 
PROMPT EFFICIENT SERVICE 
Finished appliances and positive 

casts returned prepaid, 


open account. 


Mail Casts to Dept. NJ-7 


Ortho-Craft Laboratories 


64 West Randolph Street 
Chicago 1, 


Price list sent upon request 


APPRECIATE. 
ONAL 65 


DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


Individually molded and prescribed 
for specific therapeutic needs 


Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 


American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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without recurrence in 4 patients, 
temporary improvement in 3 and 
great improvement in 1 patient. 
For complete relief, vitamin K was 
continued for from 1 to 5 weeks. 
Intramuscular injection was more 
effective than oral administration 
but proved painful in some pa- 
tients. 


D. P. WHEALLEY 
British Medical Jour. Nov. 1, 1947 


PHYSICAL FITNESS 


PHYSICAL FITNESS describes the 
functional capacity of the in- 
dividual for a task. It has no real 
meaning unless the task or job for 
which fitness is to be judged is 
expected stresses which may arise. 
perform the task repeatedly with- 
out undue fatigue and has a reserve 
capacity to meet and sustain un- 
expected stress which may arise. 
Because of the complexity of the 
concept and the wide variety of 
tasks carried on by different per- 
sons, universal standards for its 
evaluation are not feasible. Their 
establishment in any form would 
be a misleading oversimplification. 

Physical fitness for a task depends 
on the physical equipment and 
physiologic competence of the sub- 
ject for the stress which the task 
imposes, together with the com- 
plex psychologic factors grouped 
under the term “motivation”. The 
physical and psychologic factors 
cannot be fully dissociated even in 
test procedures. 

Since physical fitness involves 
more particularly a_ functional 
concept rather than an anatomic 
one, it is important that the physi- 
cian be able to evaluate the func- 
tional capacity of his patient, 
whenever possible, by appropriate 
tests of working capacity and vaso- 
motor response. 

Since physical fitness is often 
governed by psychologic factors 
which overshadow the physical 
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competence of the body, it is im- ” 
portant for the physician to evalu- D RI - F 0 ‘a T 
ate the total individual, with the 

help of the prpcaareit when THE Watertight BATH SOCK 
necessary. 

There is need for more data on 
physical capacity and physiologic 
adjustment in respect to age and 
sex factors, specific work situations 
in different environments, skills, 
strength and learning abilities in 
order to furnish guides to the 
physician in his judgment of a ne 
functionally normal body. bile 
Report of the Subcommittee of the 


Baruch Committee on Physical Medicine. Fits 
Robert C. Darling; Ludwig W. Eichna; Since: 


Clark W. Heath, and Harold G. Wolff, 
. PRICE $12.00 per dozen—in 
J. A. M. A. March 13, 1948. quantity $1.50 per so ck To fren 


$1.98 per sock. WATER SNEEX 
RHEUMATISM AND Sturdy, Latex Bath san- 


efficient barefoot 
ARTHRITIS of paper, = 
OF THE various treatments dis- stalls and around ‘pools, “club or resort 
cussed for teno-synovitis Frank pre- ce. $7.20 | 
ferred rest and immobilization in DORSAY PRODUCTS 
acute cases, roentgenotherapy in 
chronic cases. Roentgen therapy 
was favored by Zander; in a case 
with both hips affected the symp- 
toms and calcific deposits disa 

peared rapidly from the radllaecd SKIN ADHERENT 
side and remained unchanged on 
the untreated side. Immobilization No 2 
in plaster or splints for five to , 
seven days, then physical therapy 
for one to three weeks cured The modern liquid adhe- 
Cooper’s 78 patients. Accordin ed sive, designed for topical ap- 


to Kapl id relief fford 
by plication to the skin for the 


Philip S. Hench. Ann. Int. Med. adherence of felt, gauze, tape 
(Feb.) 1946. and moleskin. It ALWAYS 
sticks. Write for sample and 
e name of nearest dealer. Deal- 


SEND DUES TODAY ers, write for contract. 
Have you neglected to forward 
your dues to your State Secretary? THE MOWBRAY COMPANY 
Please write out your check and Waverly, lowa 

mail it today. 
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TIONAL 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 


FIRST AID 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


APPLIANCES 


Make your own. Precise 
corrections based on Wolff's 
and Davis’ law. Quickly 
and easily assembled. Ad- 
. justments are simple and 
accurate. Inexpensive, in- 
troductory offer—8 pair 
sizes 4 to 11 for $12.50. 


Make check payable to: 
ORTHO-PED LABORATORY 


3665 4th Ave., 
San Diego 3, Calif. 


N.A.C. DUES ARE 
PAYABLE NOW! 


OBITUARIES 


Dr. Harry Klink 


Tue many friends in the profes- 
sional circles of Dr. Harry Klink of 
Chicago were grieved to learn of 
his death on November 20, 1947. 
Dr. Klink was born in New York 
City, October 8, 1870, and was a 
pioneer in our profession. 

As a youth, he was a famous 
pedestrian, champion heel-and-toe 
walker. Among his famous achieve- 
ments was the record-breaking walk 
from New Orleans to St. Louis, 
started May 30, 1892. He was also 
trainer for Bob Fitzsimmons while 
the latter was world heavyweight 
champion, and for other famous 
pugilists. 

Dr. Klink was an active member 
of the Illinois Association of Chi- 
ropodists until ill health forced his 
retirement and he became a life 
member of the National Associa- 
tion. 

He served as president of the 
Illinois Association and under his 
guidance as convention manager 
the group held one of the most 
successful state conventions in the 
history of the profession, having 
had the largest registration. This 
was the memorable meeting of 
—— 18, 1931. More than five 

undred chiropodists crowded into 
the Crystal Ballroom of the Sher- 
man Hotel; eight-five made appli- 
cation for membership. Dr. Klink 
often stressed the importance of 
legislation in relation to progress. 

He established a reputation for 
cordiality and as a very 
gc host, qualities which endeared 
im to his many friends. His good 
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humor proved a bulwark to him 
during his final illness. — 

I feel certain that I express the 
sentiments of his many friends and 
salute his memory, for the profes- 
sion has lost a very good and loyal 
friend. 


W. L. Cogley 
5 North Wabash Ave. 
Chicago, II. 


Dr. A. W. Oxford 


Dr. A. W. Oxrorp, one of Eng- 
land’s medical men, recently passed 
on to his reward. Mr. E. G. V. Runt- 
ing, one of the oldest and most 
respected Chiropody practitioners 
in the British Isles, has submitted 
the following data regarding the 
deceased: 

“Dr. Oxford was a wonderful 
man. Besides being the Medical 
Founder of Ethical and Scientific 
Chiropody in Great Britain, he 
had connections with many hos- 
pitals, was chairman of consultants 
of at least three, ‘Charing Cross,’ 
the Samaritan Hospital for Women 
and the London Foot Hospital, etc. 

“He wrote. many books includ- 
ing: “The Concise Anatomy of the 
Foot for Chiropodists.’ 

“Besides being a physician, he 
was a Doctor of Divinity and had 
a degree in Music.” 

Mr. Runting adds, “I think we 
have been fortunate in attracting 
to our aid some of the most won- 
derful members of the medical fra- 
ternity on both sides of the Atlan- 
tic. Their example will continue 
to inspire us.” 

The practitioners of chiropody- 
podiatry in the United States, fa- 
miliar with what this able physician 
has done to aid in the upbuilding 
of our profession send their deep 
expressions of sympathy to their 
fellow practitioners in the British 
Isles because of the death of this 
good friend to our cause. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR IMMEDIATE SALE: Established 
practice, complete office equipment 
in excellent location. Consists of 
office, reception, operating, whirl- 

ool, and diathermy rooms. Rental 
50.00 per month. Purchaser will 
have full cooperation of widow of re- 
cently deceased owner. This is a real 
opportunity. Priced for quick sale at 
$3,750.00. For information and in- 
ventory write to: Mrs. Clara Hall, 719 
South Prospect, Colorado Springs, 
Colorado. 


FOR SALE: Practice established over 
25 years. Thriving Pennsylvania town 
of thousand. Two well 
equipped operating rooms, waiting 
room, x-ray, diathermy, etc. Located 
in best business block, elevator. Rea- 
sonable rent. This is a real opportu- 
nity. Large practice and can be in- 
creased. Write 600, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


WANT TO BUY: A good used chair 
and cabinet. Price must be reason- 
able. Write Dr. T. L. Wright, Selma, 
Alabama. 


FOR SALE: Established ethical prac- 
tice for 27 years in Virginia. Good 
opportunity for capable man. $4,000. 
Write 622, c/o Dr. Wm. J. Stickel, 
rig! St. N. W., Washington 


BUY U. S. BONDS 
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FOR SALE: Two rotary converters 
110 volts—perfect condition—$25.00 
each. F.O.B. Detroit. Write Dr. H. 
C. Simons, 314 Kales Bldg., Detroit, 
26, Mich. 


FOR SALE—Practice established 18 
years in Minneapolis—modern equip- 
ment, excellent opportunity, for im- 
mediate possession. Write 503, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


PEERLESS 
ARCH PRODUCTS CO. 


2025 Davidson Ave., New York 53, N. Y. 


Manufacturers of 
Leather, Stainless Steel, Duralu- 
minum and Celastic Arch Supports 
of Every Description. 
Made from foot-prints and casts, 
and in stock sizes. 
ALL WORK GUARANTEED 
Send for illustrated catalogue. 


FOR SALE—Well equipped practice 
in Michigan. 40,000 trading popu- 
lation. Only chiropodist within 50 
miles. Equipment optional. This is a 
steal. Write 510, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


PATRONIZE 
OUR 
ADVERTISERS 


OFFICE ASSISTANT AVAILABLE— 
middle aged lady capable of assisting 
chiropodist in office. Also reception- 
ist, practical nurse, light bookkeepin 

and filing. Willing to locate out of 
town. Salary can be discussed at 
interview. Write Myrtle H. Cram, 
ba Wooster Rd., W., Barberton, 

io. 


FOR SALE: Well established practice 
25 years in a bank bldg. on the south 
side of Chicago — next to a drug 
store. Well equipped. Man or 
woman. Reasons — ill health and 
death in family. Must sell at once. 
$1,000. Write 507, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N.W., Wash- 
ington 10, D. C. 


FOR SALE: Well established busy 
Florida office has opening for a chi- 
ropodist wanting to buy interest in 

actice. Unusual opportunity. Write 
09, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


FOR SALE: 110 volt, 60 cycle station- 
ary Ille whirlpool in excellent condi- 
tion. $100.00. Write 700, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Louisville, Ky., August 26-31, 
1948 
Brown Hotel (CE) 
PENNSYLVANIA CHIROPODY SOCIETY 
Philadelphia, Pa., Oct. 22-24, 
1948 
Bellevue-Stratford Hotel (CE) 
ConNECTICUT CHiropopy SOCIETY 
Hartford, Conn., Oct. 31-Nov. I, 
1948 
Garde Hotel (CE) 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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This complete technique offers more than a successful foot appliance. 


Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 


If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin 
der to the doctor and thus a potential hazard may be avcided—one of 


many ways the double value is applied. 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country 
You too can use this service to advantage in your practice. 
Simply mail your card, requesting forms with professional 


instructions as to their best use 


SAPERSTON LABORATORIES 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT’S ADHESIVE 
© IT'S ANTISEPTIC 


Eliminates Discomfort When Removing Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A >..... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 
7.11 
nol coefficient 


(Eberthella typhi) 
at 20 degrees C............. 73 
at 37 degrees C ............ 82 


KEYSTONE LABORATORY, ERIE, PA. 


a NO OTHER MEDICATION OR CEMENT NEEDED 
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